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PROCEEDINGS 


AT  THE 


TENTH  ANNIVERSARY  MEETING 

OF  THE 

PROVINCIAL 

MEDICAL  AND  SURGICAL  ASSOCIATION, 

HELD  AT  EXETER. 


The  tenth  anniversary  of  the  Association  was  held  on 
Wednesday  and  Thursday,  the  3rd  and  4th  of  August, 
at  the  Athenaeum,  Exeter.  Of  those  present  on  this  occasion 
the  following  members  inserted  their  names  in  the  hook  placed 
at  the  Athenaeum  for  that  purpose  : — 

Charles  Hastings,  M.D.,  Worcester  ;  Jonathan  Toogood, 
Bridgwater;  James  Crang,  Timsbury  ;  T.  Shapter,  M.D., 
Exeter ;  Edward  P.  Pridham,  Exeter ;  Thomas  Martin, 
Reigate  ;  Edward  Barlow,  M.D.,  Bath  ;  Samuel  Ludlow, 
Eastden,  Starcross;  Joseph  Garside,  Starcross;  Francis  Fox, 
M.D.,  Brislington  House;  John  H.  Fuge,  Plymouth;  John 
Tucker,  Exeter ;  T.  Cowper,  Exeter;  John  Daniell,  M.D., 
Bath;  George  Wallis,  M.D.,  Bristol;  Samuel  Budd,  M.D._, 
Exeter;  W.  H.  Crowfoot,  Beccles;  R.  Hughes,  Stafford; 

VOL,  XI.  B 


6 


PROCEEDINGS  AT  THE  ANNIVERSARY. 


John  S.  Soclen,  Bath  ;  William  Hey,  jun.,  Leeds ;  T.  L. 
Surrage,  Clifton ;  William  Mortimer,  Clifton  ;  Henry  Shaw, 
Exeter;  J.  H.  James,  Exeter;  Richard  Lewin  Pennell,  M.D., 
Exeter;  James  Black,  M.D.,  Manchester;  Samuel  Cowper 
Brown,  Exeter;  William  Newnham,  Farnham,  Surrey; 
William  J.  Wickham,  Winchester;  P.  Miller,  M.  I)., 
Exeter ;  J.  B.  Estlin,  Bristol ;  Thomas  Cann,  Seaton ; 
Samuel  Wreford,  Ottery  St.  Mary;  W.  Travers  Cox,  M.D., 
Bath ;  Henry  C.  Boisragon,  Cheltenham  ;  R.  H.  Lucas,  M.D., 
Exeter;  Archibald  Robertson,  M.  D.,  Northampton;  W. 
Williams,  Heavitree  ;  R.  Battersby,  M.  D.,  Torquay ;  Dr. 
Haward,  Halesworth,  Suffolk ;  Edward  Yarde,  Crediton ; 
A.  Atkins,  Paignton ;  W.  Land,  Exeter ;  P.  Hennis  Green, 
M.D.,  London  ;  George  Owen,  Dolton  ;  George  R.  Trewman, 
Hatherleigh ;  John  Butter,  M.D.,  Plymouth;  W.  H.  Besly, 
Exeter;  T.  C.  Tothill,  Topsham;  J.  Body,  Cheriton  Fitzpaine; 
J.  G.  Croker,  M.D.,  Bovey  Tracey  ;  John  T.  Parker,  Exeter  ; 
William  Collyns,  Kenton  ;  J.  H.  May,  Exeter;  H.  S.  May, 
Tiverton;  W.  Kettle,  M.D.,  Tiverton;  William  Empson, 
Clistliydon ;  Glass  Black,  M.D.,  Exmouth;  W.  Woodman, 
Exeter;  R.  F.  Burrough,  Dartmouth;  Arthur  Kempe, 
Exeter;  G.  P.  Amory,  Exeter;  John  Spettigue,  Exmouth ; 
R.  C.  Price,  Lympstone ;  James  Billet,  Taunton;  J.  B. 
Bartlett,  Teignmouth;  William  Gillard,  Totnes;  T.  Hunter, 
Budleigh  Salterton  ;  Charles  K. Webb,  Exeter;  Edward  Oxley, 
M.D.,  Exeter  ;  Robert  Arscott,  Exeter;  John  Edye,  Exeter  ; 
J.  C.  Jerrard,  Honiton  ,*  Thomas  George  Norris,  Exeter; 
Samuel  Devenish,  Honiton ;  W.  Caird,  Exeter ;  Erasmus  M. 
Miles,  M.D.,  Heavitree;  John  Forbes,  M.D.,  London  ;  P.  C. 
Delagarde,  Exeter;  J.  F.  Knighton,  Dawlish;  Arthur  J. 
Gumming,  Exeter;  W.  H.  Elliot,  M.D.,  Exeter;  J.  S. 
Perkins,  Surgeon,  Exeter;  Frederick  Mackenzie,  Tiverton; 
John  Winterskall,  Surgeon  to  the  Scotch  Greys,  stationed  at 
Exeter;  William  Moore  Cann,  Dawlish;  Allan  Waters, 
Exmouth  ;  John  Tucker,  Exeter  ;  F.  A.  Cleeve,  Bradninch  ; 
W.  D.  Kingdon,  M.D.,  Exeter;  Henry  L.  Cowen,  Army 
Medical  Staff;  T.  W.  Coster,  M.D.,  Castle  Carey;  John 
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William  Harris,  Exeter  ;  T.  L.  Brown,  Broadclyst ;  Thomas 
Hall,  Woodbury;  A.  Barrett,  Bath;  Henry  L.  Hogg, 
Topsham;  John  Mogridge,  Bovey  Tracey;  Norman  King, 
Exeter;  Edward  Hulrne,  M.D.,  Exeter;  T.  Land,  Exeter; 
H.  W.  Livett,  Wells,  Somerset;  W.  Budd,  M.D.,  Bristol; 
Paul  William  Swaine,  Devonport ;  W.  H.  Merry,  Broad¬ 
clyst;  J.  D.  Jeffery,  Sidmouth;  Edwin  Empson,  Crediton  ; 
James  Lyddon,  Exeter;  G.  G.  Bompass,  M.D.,  Fishponds, 
near  Bristol;  George  Vicary,  Warminster;  J.  G.  Crosse, 
Norwich;  W.  Briscoe,  Kenton;  Christian  Budd,  North 
Tawton  ;  Samuel  Barnes,  Exeter  ;  J.  C.  Davy,  Chulmleigh  ; 
P.  F.  Haley,  Witheridge  ;  B.  M.  Browne,  Chudleigh  ;  J. 
Ormond,  Bath  ;  John  Joce,  Swymbridge,  Barum ;  T.  Berry 
Torr,  Barnstaple;  Thomas  Turner,  Manchester;  G.  Allen, 
St.  George's;  T.  S.  Marsden,  M.D.,  Exeter;  W.  B.  Carpenter, 
M.D.,  Bristol;  William  Trevor,  Dulverton  ;  H.  W.  Randolph, 
Milverton ;  G.  Bottomley,  Croydon  ;  W.  Anson  Cartwright, 
Teignmouth ;  Henry  Cartwright,  M.D.,  Torquay;  W.  H. 
Cullen,  Sidmouth;  James  F.  Symes,  Axminster;  Charles 
Hallett,  Axminster ;  B.  Toogood,  Torquay ;  J.  Rich, 
Churchingford  ;  William  H.  Evans,  Bath  ;  J.  L.  Nosworthy, 
Moreton  Hampstead;  T.  Foster  Barham,  M.B.,  Exeter; 
John  J.  Feild,  M.D.,  Torquay;  — Queckett,  Plymouth; 
T.  Crosse,  Thorverton ;  Henry  Hawes  Fox,  M  D.,  Bristol ; 
G.  Martin,  M.D.,  Ventnor,  Isle  of  Wight ;  H.  Shaw,  Exeter; 
William  Kane,  Exmouth ;  Matthew  Kane,  M.B ,  Madras 
Medical  Service ;  T.  S.  Hodge,  Sidmouth;  C.  E.  Bernard, 
Weston-Super-Mare;  W.  C.  Radley,  Newton  Abbott;  T. 
Davy,  Ottery;  W.  S.  Tinney,  Ottery ;  C.  Hain worth, 
Crediton. 

A  council  meeting  was  held  at  eleven  o’clock  on  Wed¬ 
nesday  morning,  at  the  conclusion  of  which  was  held  the 
first  general  meeting;  when  Dr.  Boisragon,  as  the  senior 
Vice-President  of  the  Association  then  present,  took  the 
chair — the  retiring  President,  Dr.  Goldie,  being  unavoidably 
absent.  The  chair  was  then  resigned  to  J.  H.  James,  Esq., 
of  Exeter,  the  President  for  the  year  ensuing. 
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Mr.  James  addressed  the  members,*  and  then  called  on 
Dr.  Hastings,  who  read  the  report  of  the  council  ;f  when 
it  was  moved  by  Dr.  Miller,  of  Exeter,  and  seconded  by 
Mr.  Barnes,  of  Exeter — “  That  the  report  of  the  council,  now 
read,  be  adopted  and  printed.’’' 

Mr.  Soden  gave  the  following  notice  of  motion  for  the  next 
year : — “  That  the  names  of  the  members  whose  subscriptions 
are  two  years  in  arrear  be  printed  as  a  separate  supplementary 
list.” 

Dr.  Hastings  read  a  letter  from  Dr.  Branson,  of  Sheffield, 
putting  it  to  the  consideration  of  the  members  whether  a 
publishing  society  could  not  be  formed  upon  a  similar  principle 
to  one  now  supported  by  the  clergy. 

Moved  by  Dr.  Barlow,  and  seconded  by  Dr.  Wallis,  of 
Bristol — “  That  this  meeting  offer  their  thanks  to  Dr.  Branson 
for  his  suggestion  relative  to  a  medical  publishing  society, 
and  the  members  would  be  happy  to  find  that  such  a  society 
could  be  supported  by  the  profession.” 

Moved  by  Dr.  Robertson,  and  seconded  by  Dr.  Forbes — 
“  That  the  thanks  of  the  meeting  be  given  to  Dr.  Goldie,  the 
retiring  President,  and  that  he  be  appointed  a  Vice-President 
of  the  Association.” 

Moved  by  Mr.  Soden,  and  seconded  by  Mr.  Toogood — • 
“  That  the  thanks  of  the  meeting  be  given  to  the  Secretaries 
of  the  Association,  Dr.  Hastings  and  Mr.  Sheppard.” 

Mr.  Soden  then  gave  the  following  notice  of  motion  for 
next  year  : — “  At  the  next  annual  meeting  I  intend  to  propose 
that  the  law  limiting  the  number  of  secretaries  to  two  be 
altered ;  that  the  word  two  be  omitted,  and  that  the  number 
of  secretaries  may  be  unlimited.” 

Moved  by  Dr.  Hennis  Green,  of  London,  and  seconded 
by  Mr.  Crang,  of  Timsbury — “That  the  thanks  of  the 
meeting  be  given  to  the  Council  for  the  past  year,  and 
that  they  be  requested  to  continue  their  services  with  the 
following  additional  members,  and  that  they  may  he  em- 

*  Vide  Provincial  Medical  Journal,  August  20,  1842,  p.  383. 

t  Fide  Provincial  Medical  Journal,  August  20,  1842,  p.  386. 
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powered  to  add  to  their  number: — Patrick  Miller,  M.D., 
Exeter;  Thomas  Davies,  M.D.,  Chester;  R.  Martland,  M.D., 
Blackburn;  E.  G.  Bruncker,  M.D.,  Dundalk  ;  T.  W.  Coster, 
M.D.,  Castle  Carey ,  R.  D.  Thorpe,  M.D.,  Leeds  ;  R.  S. 
Hopper,  M.D.,  Leeds;  Samuel  Smith,  Esq.,  Leeds;  J.  P. 
Garlick,  Esq.,  Leeds  ;  William  Hey,  jun.,  Esq.,  Leeds  ;  W.  F. 
Yonge,  M.D.,  Coblenz;  William  Collyns,  Esq.,  Kenton; 
Richard  Lewin  Pennell,  M.D.,  Exeter;  John  H.  Fuge,  Esq., 
Plymouth;  Edward  Pridham,  Esq.,  Exeter;  Thomas  S. 
Hodge,  Esq.,  Sidmouth;  R.  Pullen,  Esq.,  Hunslet,  near 
Leeds;  Charles  Chadwick,  M.D.,  Leeds;  William  Price, 
Esq.,  Leeds ;  W.  Braithwaite,  Esq.,  Leeds ;  Thomas  Nun- 

neley,  Esq.,  Leeds ;  G.  Taylor,  M.D.,  Maidstone ;  - 

Sibbald,  M.D.,  Maidstone ;  Thomas  Hitchings,  Esq.,  Maid¬ 
stone ;  Thomas  Hunter,  Esq.,  Budleigh  Salterton ;  William 
Trevor,  Esq.,  Dulverton ;  W.  Haynes  Maunder,  Esq.,  Cul- 
lompton ;  William  Gillard,  Esq.,  Totness ;  Samuel  Barnes, 
Esq.,  Exeter ;  Alfred  Hardwick,  M.D.,  Kensington ;  C.  M. 
Durrant,  M.D.,  Ipswich ;  C.  K.  Bree,  Esq.,  Stowmarket ; 
S.  Burman,  Esq.,  Wisbeach ;  Thomas  Cammack,  M.D., 
Spalding.” 

Dr.  Barlow  then  read  the  report  of  the  Reform  Com¬ 
mittee;*  when  Mr.  Crosse,  of  Norwich,  moved,  and  Mr. 
Martin,  of  Reigate,  seconded — “  That  the  report  be  re¬ 
ceived  and  printed  ;  that  the  thanks  of  this  meeting  he  given 
to  them  for  the  trouble  they  have  taken  in  preparing  it,  and 
that  the  committee  be  re-appointed,  and  that  the  general 
council  be  especially  enjoined  to  watch  vigilantly,  during  the 
ensuing  year,  oyer  all  proceedings  in  Parliament  and  else¬ 
where,  which  have  any  relation  to  the  subject  of  medical 
reform,  and  that  they  be  empowered  to  employ  every  means 
which  their  judgment  may  direct  for  upholding  the  principles 
of  reform,  which  the  Association  has  so  long  and  so  steadily 
advocated,  these  principles  being  clearly  and  unequivocally 
declared  in  the  several  reports  heretofore  presented  to  the 
Association  by  their  reform  committees,  and  explicitly  spe- 

*  Vide  Provincial  Medical  Journal,  August  20,  1842,  p.  391. 
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cified  in  the  memorial  lately  submitted  to  the  Right  Hon. 
the  Secretary  of  State  for  the  Home  Department  by  the 
general  council.’’' 

On  the  motion  of  Dr.  Forbes,  seconded  by  Mr.  Crosse, 
the  following  were  admitted  as  honorary  corresponding 
members  of  the  Association  : — “  Adolph  Carl  Peter  Callisen, 
Doctor  of  Medicine  and  Surgery,  Librarian  to  the  Royal 
Chirurgieal  Academy  of  Copenhagen,  Copenhagen ;  Alf. 
A.  L.  M.  Velpeau,  M.  D.,  Surgeon  to  La  Charite,  Pro¬ 
fessor  of  Clinical  Surgery  to  the  Faculty  of  Medicine 
of  Paris,  Paris;  Wilhem  Vrolik,  M.  D.,  Professor  of 
Anatomy  in  the  Athenaeum  of  Amsterdam,  Member  of  the 
First  Class  of  the  Royal  Institute  of  the  Netherlands, 
Amsterdam  ;  Karl  Fried.  Heinrich  Marx,  M.D.,  Professor 
of  Medicine  in  the  University  of  Gottingen,  Gottingen  ;  Karl 
Rokitansky,  M.D.,  Professor  of  Pathological  Anatomy  in  the 
University  of  Vienna,  Vienna;  Francois  Lallemand,  M.D., 
Professor  of  Clinical  Surgery  in  the  University  of  Montpelier, 
Montpelier ;  Carl  Von  Seidlitz,  M.D.,  Professor  of  Clinical 
Medicine  in  the  Imperial  Medico-Chirurgical  Academy  of 
St.  Petersburgli,  St.  Petersburgh ;  Magnus  Christian  Retzius, 
M.D.,  Physician  to  the  King  of  Sweden,  Professor  of 
Chemistry  in  the  Royal  Military  Academy  of  Stockholm, 
Stockholm  ;  Philip  Francis  Von  Walther,  Doctor  of  Medicine 
and  Surgery,  Professor  of  Surgery  in  the  University  of 
Munich,  Munich;  Vincenzo  Lanza,  M.D.,  Professor  of 
Practical  Medicine  in  the  Royal  University  of  Naples, 
Naples. 

The  second  general  meeting  of  the  Society  was  held  on 
the  same  evening  at  eight  o'clock,  when  there  wras  again  a 
full  meeting  of  the  members. 

In  consequence  of  Mr.  Sands  Cox  being  subpoened  in  a 
case  of  infanticide  at  Warwick,  the  address  in  surgery  was 
not  delivered. 

Moved  by  Mr.  Pridliam,  and  seconded  by  Mr.  Besley,  of 
Exeter — “  That  Dr.  Shapter,  of  Exeter,  be  requested  to 
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deliver  the  retrospective  address  in  medicine  at  the  anni¬ 
versary  meeting  for  1843.” 

Moved  by  Mr.  Wickham,  and  seconded  by  Mr.  Mortimer, 
of  Clifton — “  That  William  Hey,  jun.,  Esq.,  of  Leeds,  be 
requested  to  deliver  the  retrospective  address  in  surgery  at 
the  anniversary  meeting  for  1843.” 

Dr.  Hastings  produced  a  letter  from  Mr.  Guthrie,  late 
President  of  the  College  of  Surgeons,  on  the  subject  of  poor 
law  medical  relief ;  but,  as  it  had  appeared  in  all  the  medical 
periodicals  very  lately,  it  was  not  considered  necessary  to 
read  it. 

Dr.  Black  then  read  a  communication  from  a  medical 
officer  of  the  Leigh  Union,  Lancashire,  relating  to  the 
inadequate  remuneration  of  medical  officers  in  unions. 

Moved  by  Mr.  Pridham,  of  Exeter,  seconded  by  Mr. 
Hunter,  of  Buclleigh  Salterton — “  That  the  thanks  of  the 
meeting  are  due,  and  that  they  be  given,  to  the  poor-law 
committee,  for  the  zeal  and  energy  manifested  by  them  on 
the  subject  of  poor-law  medical  relief.” 

The  third  general  meeting  was  held  on  Thursday  morning, 
at  twelve  o’clock. 

Dr.  Barlow  read  the  report  of  the  Benevolent  Fund.* 

Moved  by  Mr.  Newnham,  and  seconded  by  Mr.  Fuge, 
of  Plymouth — 44  That  the  report  of  the  benevolent  committee 
be  received  and  adopted,  and  that  the  thanks  of  this  meeting 
be  given  to  them  for  the  exertions  they  have  made  to  increase 
the  funds  of  this  important  branch  of  the  Association.” 

Dr.  Black,  of  Manchester,  then  read  the  retrospective 
address  in  medicine. 

Moved  by  Mr.  Turner,  of  Manchester,  and  seconded  by 
Mr.  Crowfoot,  of  Beccles — u  That  the  thanks  of  the  meeting 
be  given  to  Dr.  Black  for  his  excellent  address,  and  that  he 
be  requested  to  print  it  in  the  4  Transactions.*” 

A  variety  of  cases  were  read,  and  a  few  were  left  unread, 
for  want  of  time. 

*  Vide  Provincial  Medical  Journal ,  August  20,  1842,  p.  394. 
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Moved  by  Dr.  Henry  Fox,  of  Bristol,  and  seconded  by 
Dr.  Daniel,  of  Bath — “That  this  Association  is  indebted  to 
those  gentlemen  who  have  read  cases  and  presented  communi¬ 
cations  at  this  meeting,  for  which  the  thanks  of  the  members 
are  hereby  tendered  to  them.'” 

Moved  by  Mr.  Trevor,  of  Dulverton,  and  seconded  by 
Dr.  W.  Budd — “  That  the  thanks  of  this  meeting  are 
eminently  due,  and  that  they  be  hereby  tendered  to  Drs. 
Green  and  Streeten,  for  the  liberal  arrangements  made  by 
them  for  the  weekly  supply  of  the  Provincial  Medical 
Journal  to  the  members  of  the  Association.” 

Moved  by  Dr.  Black,  and  seconded  by  Mr.  Bottomley,  of 
Croydon — u  That  the  anniversary  meeting  for  the  year  1843 
take  place  at  Leeds,  and  that  W.  Hey,  Esq.,  sen.,  be  ap¬ 
pointed  President-elect.” 

Moved  by  Dr.  Robertson,  of  Northampton,  and  seconded 
by  Mr.  Estlin — “  That  the  thanks  of  this  meeting  be  given 
to  the  different  public  bodies  in  Exeter  who  have  so  hand¬ 
somely  assisted  its  objects  by  the  facilities  they  have  afforded 
the  Association  at  this  anniversary  meeting.” 

Moved  by  Dr.  Boisragon,  and  seconded  by  Dr.  Barlow — 
“  That  the  thanks  of  this  meeting  be  given  to  the  learned 
and  worthy  President,  for  his  unwearied  attention  to  the 
members,  and  for  his  zealous  exertions  to  promote  the 
prosperity  of  the  Association.” 
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If  I  had  duly  considered  the  high  honour  and 

%j  Cj 

responsibility  which  were  awarded  to  me  by  the 
Provincial  Medical  and  Surgical  Association,  at 
their  meeting  at  York,  of  delivering  an  address  on 
the  progress  and  state  of  medicine  during  the 
current  year,  I  should,  perhaps,  have  declined  the 
flattering  undertaking — as  much  from  a  conscious¬ 
ness  of  my  own  inability  to  fulfil  the  distinguished 
trust  in  a  manner  satisfactory  to  myself,  as  from 
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a  sense  of  what  is  eminently  due  to  the  scientific 
and  highly  professional  character  of  this  widely 
extended  Association.  The  desire,  nevertheless,  of 
discharging,  in  any  degree  however  inadequate,  my 
share  of  the  obligations,  which  l  owe,  in  common 
as  a  fellow  member,  to  the  Association,  for  the 
benefits  which  it  has  conferred  on  the  profession  at 
large,  and  the  encouragement,  which  it  has  given  to 
medical  science  and  pursuits,  then  emboldened  me, 
though  I  now  fear,  with  a  rash  hand,  to  accept  an 
honour  and  a  task  which,  under  a  more  sober  view 
of  myself,  I  should  have  relinquished.  When  I  also 
take  into  consideration  the  several  justly  distin¬ 
guished  and  elaborate  addresses  that  have  been 
delivered  before  this  Association  by  my  talented 
predecessors  in  this  office — addresses  comprehending 
whatever  was  established  as  valuable,  or  considered 
as  interesting  or  new  in  the  state  of  medicine  at  the 
several  periods  of  their  delivery,  I  fear  that  I  shall 
only  be  able  to  show,  as  if  the  rich  harvest  is  passed, 
and  the  labours  of  their  successor  will  be  but  as 
gleanings  in  the  field.  Encouraged,  however,  by 
the  deference  which  this  Association  has  shown 
toward  me,  in  delegating  me  to  the  office  of  ad¬ 
dressing  you  at  this  anniversary,  and  relying  on 
your  indulgence  for  whatever  of  stale  or  unim¬ 
portant  I  may  in  ignorance  or  in  poverty  bring 
under  your  notice,  or  for  whatever  may  be  defective 
in  the  manner  of  its  exposition,  I  shall  proceed  to 
what  I  have  thought  worthy  of  your  retrospection. 
Moreover,  I  need  scarcely  say,  that  our  review  will 
be  necessarily  directed  to  what  of  importance,  utility, 
and  novelty,  has  occurred  in  medicine  since  this 
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Association  was  addressed  by  my  talented  and  in¬ 
dustrious  predecessor,  who,  I  find  had,  almost  to  the 
day  on  which  we  had  the  pleasure  of  hearing  him 
at  York,  swept  the  whole  horizon  of  the  science, 
and  left  scarcely  an  object,  worthy  of  the  attention 
of  that  meeting,  unobserved. 

Before,  however,  we  proceed  to  notice  the  spe¬ 
cialities  of  the  year,  we  shall  shortly  glance  at  the 
general  character  of  medicine,  as  to  its  present  atti¬ 
tude,  form,  and  pressure. 

That  the  science  of  medicine  is  one  of  continued 
movement,  if  not  always  of  progressive  improvement, 
is  very  evident  from  the  pages  of  its  history,  at  least 
from  the  revival  of  learning  in  Europe  down  to  the 
present  time.  It  must,  however,  be  remarked,  that 
owing  to  its  inexactness  and  the  want  of  demonstra- 
tive  evidence  in  many  parts  and  stages  of  its  study, 
it  has  not  proceeded  with  that  steady  and  irrefragable 
course,  which  has  characterized  and  built  up  some 
of  the  more  exact  departments  of  human  knowledge, 
such  as  astronomy  and  some  of  the  other  dynamical 
sciences.  In  most  of  these,  every  step  in  advance 
is  found  to  be  secure,  and  forms  either  the  fulcrum 
or  basis,  from  which  renewed  progress  may  be  validly 
attempted,  or  on  which  a  structure  may  be  reared, 
on  whose  endurance  we  may  with  confidence  repose. 
But  the  march  of  medicine  is  not  of  so  accumula¬ 
tive  and  invigorating  a  character;  it  rather  seems 
to  revolve  in  cycles,  intersecting  at  times  the  out¬ 
skirts  of  paths  formerly  traversed — yet,  upon  the 
whole,  gradually  emerging  into  the  clearer  light  of 
the  noonday  of  advanced  intellect  and  discovery. 

Much  of  this  impulsive  and  intermittent  character 
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of  medical  science  is  owing  to  the  enthusiasm,  which 
is  natural  to  many  minds,  and  impels  them  to 
break  through  the  rigid  fetters  of  patient  observation 
and  experimental  proof;  while  in  the  eagerness  to 
lay  hold  of  the  faint  image  of  a  final  cause,  the 
legitimate  and  often  laborious  process  of  philoso¬ 
phical  deduction  is  either  despised  or  overlooked. 
The  investigations  of  physiology  and  pathology, 
from  their  approaching  so  near  to  the  confines  of 
psychology  and  metaphysics,  naturally  lead  the 
ardent  mind  to  leap  the  boundary  between  them, 
even  where  the  line  of  demarcation  is  fairly  marked 
out;  while  it  not  unfrequently  happens,  that  the 
mind  is  unconscious  of  the  trespass  that  has  been 
committed,  till  it  is  carried,  without  reckoning  or 
compass,  down  some  bewildering  current  in  this 
new  and  mysterious  region. 

Of  all  the  departments  in  the  science  of  medi¬ 
cine,  that  of  the  study  of  anatomy  would  seem 
to  be  the  most  demonstrative  and  defined,  while 
any  possible  progress  it  might  ever  obtain  would 
be  conceived  to  be  always  bounded  by  a  line 
of  physical  proof,  to  be  seen  and  read  by  all 
followers  of  the  science ;  yet  of  late  we  have 
observed  the  Metaphysics  of  Anatomy  ”  spoken 
of,  especially  among  some  German  writers.  This 
is,  perhaps,  less  to  be  wondered  at,  when  we  con¬ 
sider  the  ultimate  regions  in  the  sphere  of  vision, 
and  the  extreme  tenuity  of  the  objects  on  which 
this  important  science  has  been  lately  exercised. 
The  chace  for  discovery  and  the  research  after  scien¬ 
tific  truths  are  now  taken  out  of  the  reach  and  inves¬ 
tigation  of  the  common  observer ;  and  though  the 
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maxim  of  de  minimis  non  curat  lex  still  holds  good 
in  the  sister  profession,  yet  in  ours  the  molecules  ot 
organized  matter,  even  to  the  40^00  part  of  an  inch, 

as  in  the  chyle,  are  become  the  field  of  the  anato¬ 
mical  researches  of  the  present  day,  and  where 
many  interesting  and  important  discoveries  have 
been  made.  It  is  not  difficult,  therefore,  to  imagine, 
that,  in  dealing  with  objects  of  such  extreme  minute¬ 
ness,  or  even  with  those  of  much  increased  diameter, 
the  transition  from  the  visible  concrete  to  the  mental 
abstract  may  be  as  captivating  as  it  is  easy  ;  while 
this  privileged  introduction  to  the  penetralia  of  nature 
maybe  so  flattering  to  the  investigator,  as  to  induce 
him,  in  gratitude,  to  give  a  somewhat  undigested 
account  of  what  he  has  so  specially  enjoyed. 

Owing  to  the  captivating  and,  at  times,  the  ex¬ 
clusive  nature  of  these  pursuits,  many  trustworthy 
discoverers  have  of  late  become  so  ardent  in  this 
infinitessimal  field  of  anatomy,  and  so  much  emula¬ 
tion  has  been  shown  in  their  explorations,  that  they 
have  occasionally  come  into  collision,  and  jostled 
each  other  on  almost  the  narrow  limits  of  a  needle’s 
point,  as  has  been  witnessed  in  some  late  investiga¬ 
tions  into  the  tubular  structure  of  the  teeth,  and  the 
nature  of  cancer.  The  research  after  cytoblasts, 
nuclei,  nucleoli,  and  corpuscles  of  the  lymph,  fibrine, 
blood,  and  pus,  has  also  brought  many  rival  disco¬ 
verers  into  the  field,  who,  though  not  agreeing  in  all 
their  observations,  and  often  differing  about  the  prior 
claim  to  the  game  that  has  been  started,  have,  never¬ 
theless,  all  greatly  enriched  the  republic  of  science 
with  many  new  and  interesting  facts  and  observa¬ 
tions.  The  hottest  pursuit  has  lately  been  in  the 
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direction  of  the  kidneys — into  the  intimate  structure 
of  which  there  has  been  much  independent  investi¬ 
gation,  with  something  of  a  little  laudable  jealousy 
and  desire  of  anticipation  on  the  part  of  those  en¬ 
gaged.  The  special  object  of  research  was  the 
Malpighian  bodies,  in  their  normal,  but  especially 
in  their  morbid  structures — the  investigation  of  the 
last  of  these  conditions  it  being  thought  would  give 
more  insight  into  that  species  of  degeneration 
called  Bright’s  disease  ;  and,  I  think,  these  objects 
have  been  greatly  promoted,  if  not  yet  fully  attained, 
from  some  brilliant  discoveries  that  have  been  made 
during  the  last  year. 

In  recurring  to  the  subject  of  metaphysical  ana¬ 
tomy,  we  may  also  mention  the  indefinite  yet 
tempting  nature  of  investigations  into  several  parts 
of  the  nervous  system.  Correct,  valuable,  and 
beautiful,  as  many  of  these  late  researches  and  facts 
are — pointing  out  in  descriptive  anatomy  what 
Galen  only  asserted  did  exist  as  to  the  motor  and 
sensory  nerves  throughout  the  body,  and  fairly  as 
they  have  served  to  explain  many  phenomena  in 
physiology  and  pathology,  still  other  anatomical 
theorems  of  this  class  approach  too  nearly  the  boun 
daries  of  mere  logics  and  metaphysics  to  entitle  them 
yet  to  be  ranked  among  the  facts  of  medical  science. 
I  need  but  at  present  allude  to  the  yet  undemon¬ 
strated  anatomical  system,  in  man,  of  special  nerves  of 
the  spine,  limited  to  an  excito-motory  function ;  while 
many  of  the  associated  phenomena  still  continue  to 
be  interpreted  by  the  extended  and  widely  con¬ 
nected  distribution  of  the  great  sympathetic  or 
organic  nerves.  Negative  evidence  of  no  small 
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amount  is  also  afforded  by  those  full-grown  foetuses 
called  anencephalous,  which  also  want  the  spinal 
cord,  but  which  are  otherwise  fully  developed  and 
live  for  a  while,  even  to  some  days,  after  birth.  In 
the  endeavour,  also,  of  some  respectable  writers  to 
limit  the  irritability  of  the  muscular  and  some  other 
animal  tissues  solely  to  the  presence  and  agency  of 
the  nervous  system  of  either  the  white  or  the  grey 
fibres,  in  opposition  to  the  Hallerian  doctrine,  their 
anatomical  zeal  has  led  them  to  the  alleged  dis¬ 
covery  of  nervous  granules  or  corpuscles  being  dis¬ 
tributed  universally  throughout  all  the  animal  tex¬ 
tures,  which  granules  of  themselves  have  an  inherent 
nervous  power  and  function,  and  become  systematized 
and  co-ordinated  when  arranged  into  the  nervous 
cords.*  It  needs  scarcely  be  said,  that  it  is  easier  to 
imagine  such  a  corpuscular  structure  of  nervous 
matter  than  to  observe  it,  especially  as  Schwann, 
Valentin,  Gerber,  Wagner,  and  Dr.  Barry,  do  not 
recognise  such  a  special  corpuscularity,  but  rather 
a  universal  organization  of  cells  or  cytoblasts,  of 
apparently  the  same  identical  form  and  structure, 
and  from  which  all  the  organized  and  palpable 
parts  and  tissues  of  the  body  are  gradually  de¬ 
veloped. 

The  debateable  ground  that  has  existed,  from  the 
days  of  Epicurus,  on  the  profound  subject  of  life 
and  organization  is  still  kept  open,  and  on  which  a 
little  metaphysical  warfare  is,  from  time  to  time, 
renewed,  with  little  satisfaction  or  triumph  to  those 
who  stir  up  the  combat.  The  nature  and  settle¬ 
ment  of  this  question  are  of  less  consequence  to  the 

*  Vide  Ih\  Copeland's  Dictionary,  Art.  Irritability. 
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furtherance  and  utility  of  medical  science,  than  they 
are  to  its  character  and  moral  bearings  in  the  pro¬ 
vince  of  intellect.  It  would  ill  become  me  on  this 
occasion  to  set  the  various  arguments  of  what  is 
considered  even  new  in  array  before  you  ;  but  I 
may  be  permitted  to  remark,  that,  irrespective  of 
all  a  priori  argument  and  revealed  information,  the 
evolution  and  growth  of  the  germ  have  not  been 
satisfactorily  explained,  if  they  ever  can  be,  on  the 
theory  that  organization  is  life — resulting  from  the 
aggregation  of  molecules  primarily  endowed  with 
any  possible  chemical  or  electro-polar  properties. 
Microscopic  anatomy,  though  pursued  with  such 
recent  success,  has,  moreover,  in  my  humble  opinion, 
afforded  no  aid  to  the  physiological  theory  of  life; 
for  the  minutest  cells  or  cytoblasts  have  been  ob¬ 
served  to  be  of  identical  form  and  structure,  and  yet 
they  are  indiscriminately  applied  to  the  formation 
and  growth  of  the  severally  different  fluids  and  solid 
structures  of  the  animal  body.  To  constitute  the 
several  animal  textures  from  the  inherent  automatic 
powers  or  properties  of  the  ultimate  molecules,  it 
appears  necessary  that  classes  of  them  should  be  of 
different  forms  and  structure,  if  not  of  different 
chemical  and  electrical  constitutions,  in  order  that 
they  may  be  fitted  to  build  up  the  several  special  , 
organisms  of  the  body.  To  provide  theoretically 
for  this  specific  development,  the  ancients,  and 
especially  Lucretius,  held  the  ultimate  atoms,  that 
enter  into  the  living  organization,  to  be  of  diverse 
seeds  and  of  different  forms,  each  having  a  peculiar 
secreta  facultas ;  but  this  convenient  arrangement 
is  scarcely  in  the  power  of  modern  physiologists  to 
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make.  The  homogeneous  character  of  the  cyto- 
blastema,  or  the  apparent  identity  of  the  formative 
cells,  in  connection  with  the  different  tissues  de¬ 
veloped  from  them,  appears  to  be  less  reconciSeable 
with  what  is  called  the  physiological  doctrine  than 
with  that  which  acknowledges  an  implanted  power 
of  vitality,  which  moulds  and  appropriates  the 
universal  pabulum  of  cells  or  cytoblasts,  according 
as  it  is  specially  delegated  by  the  Source  of  all  life 
and  motion.  This  principle  is  termed  the  vital 
force  by  Liebig,  who  infers  it  is  independent  of  the 
matter  or  form  in  which  vital  activity  is  manifested. 
According  to  him,  it  is  the  cause  of  growth,  and  of 
motion  and  change  in  the  form  and  structure  of 
material  substances — attracting  at  one  time,  resisting 
at  another,  and  again  overcoming  the  chemical 
forces  of  cohesion  and  affinity  in  the  constituents  of 
food,  and  compelling  them  to  assume  new  forms 
and  arrangements.* 

While  we,  however,  join  with  many  in  the  un¬ 
satisfactory  nature  of  the  proofs,  or  rather  the 
reasonings  of  the  advocates  of  the  physiological 
doctrine  of  life,  as  resulting  from,  or  necessarily 
dependent  on,  organization,  it  seems  there  is  some 
difficulty  in  halting  with  others  on  the  steps  of 
animal  vitality,  as  the  source  and  genesis  of  mental 
phenomena;  as  we  cannot  easily  comprehend  how 
“the  manifestations  of  vital  endowment  by  means 
of  a  perfect  nervous  system,  are  the  properties, 
powers,  and  faculties  of  the  mind,”  or  how  “  the 
powers  of  the  mind  are  the  highest  properties  and 
manifestations  of  life,”  as  laid  down  by  the  talented 

*  Liebig’s  Organic  Chemistry  of  Physiology  and  Pathology,  1842,  p.  204. 
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and  industrious  author  of  the  Dictionary  of  Practical 
Medicine.  Neither  can  we,  with  a  recent  celebrated 
author,  leave  the  question  open  or  in  doubt,  whether 
the  psyche  has  or  has  not  an  existence  independent 
of  that  of  the  material  organism.*  We  are  much 
more  inclined  to  consider  it,  with  Liebig,  an  im¬ 
material  agent  entirely  distinct  from  the  vital  force, 
with  which  it  has  nothing  in  common. 

What  has  tended,  in  some  degree,  to  lower  the 
tone  and  influence  of  what  is  called  vitalism  in 
medical  doctrine,  is  the  great  attention  that  has 
lately  been  paid  to  the  physical  and  chemical 
nature  of  the  animal  fluids.  Researches  into  their 
conditions  in  health  and  disease  have  been  attended 
with  some  valuable  and  practical  indications,  as 
throwing  light  upon  the  processes  of  digestion,  as¬ 
similation,  urogenesis ,  and  morbid  deposits.  But, 
here  again,  a  too  exclusive  attention  to  the  fluids 
has  sometimes  made  the  living  solid  to  be  overlooked 
or  undervalued  in  its  vital  relations,  and  the  primum 
mobile  of  disease  or  derangement  has  the  likelihood 
of  being  too  much  limited  to  the  fluid  conveyed, 
and  not  to  the  tube  conveying  ;  for  the  vital  lesion 
cannot  exist,  for  any  appreciable  time,  in  the  one 
independent  of  the  other,  and  more  frequently  it 
is  the  effect  of  one  general  lesion  affecting  both. 
After  all,  the  tendency  of  medical  doctrine  is  to 
revive  a  humoral  pathology,  but  of  a  more  en¬ 
lightened  character  than  was  current  in  the  days  of 
Paracelsus.  It  is  now  based  upon  either  the  micro¬ 
scopic  or  chemical  examination  of  the  fluids,  and  its 

*  Principles  of  Human  Physiology ,  by  Dr.  Carpenter,  1842,  p.  80. 
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phraseology  is  becoming  more  observable  in  medical 
writings,  especially  in  those  relating  to  all  kinds  of 
contagious  and  epidemic  fevers — to  diseases  de¬ 
pending  on  the  several  diatheses,  and  to  urinary 
complaints,  or  the  alterations  in  the  urine  during1 
disease  in  other  parts  of  the  body.  The  writings  of 
Berzelius  and  Liebig  on  organic  chemistry  have 
also  served  to  make  chemical  pathology  more  es¬ 
teemed  and  acceptable  to  the  medical  humourist. 
The  latter  chemist  has  shown  how  a  little  leaven 
may  leaven  the  whole  lump,  by  a  few  globules  of 
pus  or  contagious  matter,  infecting  the  whole 
animal  fluids,  on  his  principle  of  eremacausis,  and 
assimilating  the  whole  globules  of  the  blood  to  its 
own  nature,  after  the  manner  of  the  yeast  fermenta¬ 
tion.  He  has  also  shown  how  a  little  poison  is  suffi¬ 
cient  to  arrest  the  vital  motions,  by  one  equivalent 
of  arsenic  or  corrosive  sublimate  having  the  power 
to  combine  with  and  neutralize  a  comparatively 
large  equivalent  of  fibrine.  These  modes  of  solving 
morbid  phenomena  or  death  give  a  sort  of  dignity 
and  a  scientific  character  to  our  resuscitated  humoral 
pathology,  notwithstanding  the  caution  and  jealousy, 
with  which  they  may  be  viewed  by  the  conservatives 
of  solidism  and  its  prime  mover — the  vital  prin¬ 
ciple.  The  above  and  other  new  chemical  views 
of  Liebig  on  the  animal  organization  and  economy 
will,  no  doubt,  have  a  great  influence  on  physio¬ 
logical  deductions,  if  not  on  the  treatment  of 
diseases.  They  make  all  vital  activity  to  arise  from 
the  mutual  action  of  the  oxygen  of  the  air  and  the 
elements  of  food  ;  and,  he  says,  that  every  thought, 
every  sensation,  is  accompanied  by  a  change  in  the 
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composition  of  the  brain.  In  fine,  every  phenome¬ 
non  of  life,  digestion,  nutrition,  excretion,  secretion, 
respiration,  and  heat,  depends  on  chemical  action; 
and  that  the  animal  body  is  to  be  viewed,  chiefly, 
as  a  complicated,  yet  intimately  related,  apparatus 
for  the  combustion  of  carbon  and  the  elimination 
of  its  products  with  that  of  water.* 

On  whichever  side  we  turn  in  the  current  progress 
of  our  science,  we  find  an  ardent  labour  and  inquiry 
after  fresh  truths  and  novelties.  Scientific  investiga¬ 
tion  and  study,  as  I  have  noticed,  have  forsaken  the 
exhausted  domain  of  visible  and  tangible  anatomy, 
and  the  scalpel  and  probe  have  been  thrown  aside 
for  the  lens  and  the  needle.  The  animal  fluids  are 
not  now  simply  weighed  and  measured,  with  a  report 
of  their  gross  physical  characters,  but  they  are 
chemically  analyzed  and  submitted  to  the  micro¬ 
scope  ;  and  there  seems  at  times  a  greater  desire  to 
know  atomically  the  state  of  a  patient’s  frame,  than 
to  cure  him  of  his  disease.  This  ardour  and  scien¬ 
tific  pursuit  have,  notwithstanding,  greatly  advanced 
the  study  of,  and  added  many  important  and  inter¬ 
esting  facts  to,  medical  knowledge.  I  need  but 
simply  advert  to  the  progress  lately  made  in  the 
study  of  the  nervous  system,  and  of  pulmonary 
diseases — the  circulation  and  composition  of  the 
blood  in  health  and  in  several  disorders — the  pro¬ 
cess  of  digestion — the  structure  of  the  liver  and 
kidneys,  both  normally  and  under  the  various 
changes  which  they  undergo,  in  relation  to  their 
secretions — the  evolution  of  the  ovum  and  the  de¬ 
velopment  of  the  vessels  and  nerves  of  the  uterus. 


*  Liebig ,  op.  cit.  passim . 
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In  all  these  highly  important  parts  and  functions 
several  new  facts  have  been  established,  and  dis¬ 
coveries  made,  in  addition  to  what  my  talented 
predecessor  has  so  amply  detailed  in  his  address  ol 
last  year  ;  and,  with  your  indulgence,  we  shall  en¬ 
deavour  to  bring  under  review  what  of  them  are 
most  remarkable  in  a  scientific,  or  worthy  of  notice 
in  a  practical  point  of  view. 

Brilliant  and  rich  as  have,  however,  been  many 
of  these  acquisitions  in  anatomy,  physiology,  and 
pathology,  it  yet  seems,  after  all,  that  we  are 
permitted  to  gather  more  from  the  tree  of  know¬ 
ledge  than  from  the  tree  of  life  ;  for  it  is 
acknowledged  that  the  art  of  therapeutics  does 
not  advance,  pari  passu ,  with  our  attainments  in 
the  purely  scientific  parts  of  our  profession.  The 
art  of  healing  should  ever  continue  to  be  the  prac¬ 
tical  end  and  bearing  of  all  our  studies,  however 
exalted  and  successful  may  be  our  acquisitions  in 
the  domains  of  science.  It  not,  however,  unfre- 
quently  happens,  that  when  we  leave  this  proud  and 
ennobling  position,  armed  with  the  panoply  of 
science,  we  begin  to  feel  something  like  humiliation 
and  disappointment,  when  we  cannot  dispel  disease 
as  easily  or  as  surely,  as  we  think  we  understand  its 
seat  and  nature.  We  are,  also,  liable  to  forget  that 
experience  and,  perhaps,  an  irksome  application 
of  rational  experiment  are  moreover  necessary  to 
ensure  anything  like  success  or  satisfaction.  The 
being  arrested  at  the  practical  barrier  ot  therapeutics 
often  frets  and  irritates  the  young  and  enthusiastic 
follower  of  medicine  ;  he  is  not  contented  to  know 
the  secrets,  and  patiently  to  interpret  the  wants,  ot 
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nature — he  is  also  eager  to  control  or  coerce  her 
actions  and  aberrations.  Hence  he  becomes  tired  or 
disappointed  on  the  application  of  his  scientific 
principles,  which  he  preferably  adheres  to,  and, 
perhaps,  exclusively  pursues  the  study  of,  during 
the  rest  of  his  life  ;  or  he  takes  up  the  rod  of  em¬ 
piricism,  and  instead  of  waiting  like  a  true  devotee 
at  the  shrine  of  Apollo,  he  rudely  and  recklessly 
makes  an  assault  on  the  very  gates  of  the  temple, 
where  the  god  of  the  ars  divinior  dwells.  Hence 
we  see,  not  only  in  the  hands  of  these  over  zealous 
sons  of  science,  but  also  of  those  who  never  spent  a 
drop  of  midnight  oil  in  its  pursuits,  the  bold  attempts 
for  evoking  the  demon  of  disease,  by  excruciating 
cauterizations  and  drastic  medicines — the  excision 
of  half  the  tongue  for  to  give  the  sufferer  speech, 
and,  if  the  spirit  of  mysticism,  rendered  more  vivid 
by  the  auri  sacra  fames ,  has  infected  the  practiser, 
we  see  the  infinitessimal  molecules  of  disease  at¬ 
tempted  to  be  ferretted  out  by  the  sinuous  hand  of 
homoeopathy,  or  the  painful  disorders  of  the  body 
exorcised  by  the  magic  pass  of  Mesmerism.  Still, 
however  short,  it  may  be  alleged,  the  therapeia 
has  come,  in  comparison  with  the  more  advanced 
progress  which  anatomy  and  pathology  have  made, 
and  however  much  it  may  popularly  be  held  an 
opprobium  to  the  profession,  that,  with  so  much 
boasted  attainment  of  scientific  knowledge,  disease 
still  prevails  and  proceeds  with  an  almost  undi¬ 
minished  career,  we  have  no  hesitation  in  claiming 
for  ourselves,  at  this  age,  a  more  correct  acquaint¬ 
ance  with  the  physiological  action  of  medicines,  the 
conditions  under  which  they  may  be  better  admi- 
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nistered,  and  with  the  necessity  or  propriety,  in  a 
great  many  cases,  of  exhibiting  them  at  all,  besides 
the  discovery  and  most  beneficial  application  of 
many  new  articles  of  the  Materia  Medica.  Doubt¬ 
less  there  is  much  in  the  practice  of  medicine  to 
make  us  regret  the  insufficiency  of  our  means  to 
arrest  or  control  disease,  in  comparison  with  the 
knowledge,  which  we  justly  claim  to  possess  of  all 
the  gross  and  microscopic  anatomy  of  the  body  and 
its  morbid  changes  ;  but  there  is  much  also  to  en¬ 
courage  our  hands  and  to  invigorate  our  zeal :  for 
if  Celsus  could  say,  in  his  day,  “  tied  est  tamen 
medicince  Jides,  quce  rnulto  scepius,  perque  multd 
plures  cegros  prodest”  surely  the  accumulated  light 
of  modern  science  and  of  historical  experience  must 
render  the  living  profession  a  greatly  augmented 
benefit  to  suffering  humanity,  and  entitle  its  mem¬ 
bers  to  rank  still  higher  among  the  most  useful 
classes  of  mankind. 

In  taking  a  short  retrospection  of  what  we  con¬ 
sider  worthy  of  your  notice  on  this  occasion,  in  the 
special  objects  and  departments  of  our  profession 
during  the  by-past  year,  we  might  have  attempted 
to  address  you  on  the  state  and  progress  of  medicine, 
as  it  separately  exists  in  the  several  great  geogra¬ 
phical  divisions  of  Europe  and  America  ;  but  as  the 
science  and  art  of  our  profession  constitute  some¬ 
thing  like  a  general  republic,  independent  of  natural 
or  artificial  boundaries,  it  is  more  appropriate  and 
useful  that  we  should  adhere  to  the  scientific  order 
of  review  so  generally  adopted,  and  approved  of,  on 
these  occasions. 
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ANATOMY  AND  PHYSIOLOGY. 

Descriptive  or  topographical  anatomy  has  been 
hitherto  so  completely  cultivated,  and  the  whole 
field  of  structure  and  adaptation  has  been  so 
far  ransacked  by  the  naked  eye  and  the  scalpel, 
that  a  new  discovery  is  as  rare,  as  its  merits 
t6  originality  are  liable  to  be  contested.  It 
is  in  the  more  recondite  and  ulterior  province  of 
microscopic  anatomy  that  we  now  find  much  to 
interest  us,  and  bear  the  claim  to  novelty,  if  not  to 
importance,  in  the  science.  To  the  microscope  we 
are  indebted  for  a  knowledge  of  the  real  anatomy 
of  the  skin,  its  various  papillae,  sudorific  glands  and 
their  ducts,  the  muciparous  and  glandular  appa¬ 
ratus,  and  the  real  structure  of  bone,  the  teeth, 
cartilage,  tendon,  muscle,  cellular  tissue,  and,  in 
fact,  for  all  that  may  be  called  the  physiological 
anatomy  of  the  animal  body.  In  this  department 
we  have  to  notice  the  great  diligence  and  tedious 
research  lately  paid  to  the  working  out  of  the  struc¬ 
ture  and  development  of  the  blood,  the  lymph,  and 
other  organic  globules  constituting  the  several  fluids 
and  soft  textures  of  the  body.  We  cannot,  however, 
but  allude  to  the  want  of  that  uniformity  in  the 
reports,  made  by  the  several  observers,  on  the  same 
important  objects  of  their  researches,  which  is  so 
very  desirable  in  all  matters  concerning  structure, 
if  not  also  function,  to  stamp  the  results  of  such 
investigations  as  undoubted  facts  in  natural  science. 
Thus,  though  all  late  observers  nearly  agree  in  de¬ 
scribing  the  blood-corpuscles  in  man  as  having  a 
flat  or  disc-like  form — -sometimes  affecting  the  shape 
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of  oblate  spheroids,,  or  having  a  bi-concave,  or  a 
bi-convex  outline,  with  a  central  depression,  and 
having  their  larger  diameter  from  ~  to  A—  of  a 
line,  still  there  exists  much  difference  in  their 
reports,  as  to  the  corpuscles  containing  nuclei  or 
not.  Dr.  M.  Barry,  in  his  papers,  published  during 
the  last  year  in  the  Transactions  of  the  Royal 
Society  describes  as  well  as  beautifully  depicts  the 
nuclei ,  which  are  developed,  according  to  him,  into 
several  discs.  He  says,  (p.  202) — “  The  nucleus,  as 
usually  thought  a  single  object,  consists  of  two  or 
three,  or  even  of  many  parts,  having  a  constant  and 
determinate  form:  the  substance  round  the  nucleus 
is  the  red  colouring  matter.”  Again,  “the  nucleus 
has  a  cavity  or  depression,  which  seems  to  represent 
one  of  the  states  of  the  nucleolus  of  some  authors;” 
and  he  supposes  these  alleged  nucleoli  to  be  merely 
the  division  of  the  nucleus  into  discs,  which,  he  says, 
are  shed  or  evolved  to  become  organized  into  fresh 
blood-corpuscles.  Muller  supports  Hewson  in  the 
existence  of  the  nuclei ;  and  Gerber,  in  his  elaborate 
work,  says,  the  globules,  like  all  cytoblasts,  enclose 
in  their  middle  a  nucleus  of  the  same  general  form 
and  having  a  lenticular  shape;*  while  Remak,  of 
Berlin,  remarked  in  the  blood  of  chicks  two  nuclei 
in  the  elongated  globules  of  their  blood.  In  oppo¬ 
sition  to  these  observers.  Dr.  Young  and,  of  late, 
Mr.  Quekett  f  have  denied  the  existence  of  nuclei 
in  the  globules  of  human  blood.  We  have  also  Mr. 
Gulliver  declaring  that,  though  in  the  lower  ver- 

*  Gerber’s  Microscopic  Anatomy,  translated  by  Mr.  Gulliver,  1842, 
p.  64. 

f  Microscopic  Journal,  No.  .5. 
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tebrate  animals  nothing  is  more  distinct,  it  is 
otherwise  in  the  mammalia;  and  I  am  quite  con¬ 
vinced,  he  says,  that  the  red  particles  of  mammi- 
ferous  animals  have  no  nuclei ,  and  that  the  globules 
in  the  camelidae  exhibit  no  nuclei*  But  the  prin¬ 
cipal  doubtful  evidence  is  from  Wagner,  who  has 
entered  into  these  and  similar  researches  with  an 
admirable  skill  and  patience,  as  are  exhibited  in  his 
Lehrbuch  der  Physiologic,  and  in  his  splendid  plates. 
He  says  (s.  92) — “  It  is  difficult  to  pronounce  whether 
these  constituents,  viz.  the  nuclei,  exist  in  the  living 
blood  ;  at  any  rate  we  but  seldom  see  an  y  thing 
like  a  nucleus  appearing  in  the  capillaries  of 
diaphanous  parts.  In  man  and  in  the  mammalia 
we  sometimes  happen  to  bring  a  small  kernel  into 
the  middle  of  the  field  of  vision,  but  never  regu¬ 
larly,  often  not  at  all — so  that  a  nucleus  still  re¬ 
mains  a  matter  of  doubt.” 

Professor  Owen  has  not  observed  any  nuclei  in 
the  blood  of  the  mammalia,  but  often  in  that  of  the 
lower  animals,  as  the  Batrachians.  Henle  has  found 
nuclei  in  a  few  of  the  small  corpuscles  of  mammalia; 
but  in  the  majority,  and  these  the  larger,  there  are 
none.f 

M.  Donne,  in  his  memoir  read  before  the  Academy 
of  Sciences  of  Paris,  in  March  last,  says — “The 
circular  red  globules  in  the  mammalia  do  not 
contain  any  nucleus,  while  the  elliptical  ones  in 
reptiles,  fishes,  and  birds,  have  a  solid  central  point.” 
He  found  also  that  the  globules  in  the  mammalia 

*  Appendix  to  Gerber  s  Anatomy,  p.  13. 

t  Altgemeine  Anatomie,  Leipzig,  1841,  p.  432,  from  Paget’s  Report , 
British  and  Foreign  Medical  Review,  July,  1842. 
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are  soluble  in  acetic  acid,  and  leave  no  residue  ; 
while  in  the  other  classes  of  animals  they  are  only 
partially  soluble,  for  the  nucleus  resists  the  action 
of  the  acid. 

On  the  other  hand,  according  to  Dr.  Rees  and 
Mr.  Lane,  the  blood- corpuscle  contains  a  fluid, 
and  the  corpuscle  in  mammals,  as  well  as  in  the 
lower  vertebrate  animals,  contains  a  nucleus.  The 
corpuscle  is  ~  of  an  inch  in  diameter  ;  the  nucleus 
is  a  thin  colourless  substance,  of  from  —  to  — 

.....  4,soo  6,000 

ot  an  inch  in  diameter.*  It  would,  however, 
appear  that  these  observers  describe  the  corpuscle, 
deprived  of  its  coloured  capsule,  when  they  speak 
of  the  nucleus. 

In  the  midst  of  these  discrepancies  from  such 
eminent  and  recent  observers,  it  is  non  nobis  com - 
ponere  lites ;  yet  we  cannot  help  presuming  that  a 
great  deal  of  these  differences  arises  from  the  glo¬ 
bules  being  examined  under  conditions  not  exactly 
similar;  for  while  some  keep  them  in  the  liquor 
sanguinis ,  and  others  diffuse  them  in  water,  or  in 
acetic  acid,  Wagner  examines  the  blood  fresh  from 
an  incision  and  dilutes  it  with  albumen,  or  white  of 
an  egg,  or  blood-water,  kept  at  a  tepid  tempera¬ 
ture.  Otherwise  it  is  found  that  simple  water  soon 
swells  the  globules  by  endosmose  and  the  acetic 
acid  very  probably  induces  some  coagulation  in  the 
contained  albumen,  so  as  to  give  rise  to  a  granulated 
appearance,  as  has  been  alleged  by  Guterbock  and 
Henle  in  regard  to  the  nuclei  of  the  pus-globules. 

It  is  very  curious  that  Harting  shows  some  start¬ 
ling  analogies  between  the  forms  assumed  by  some 

*  Guys  Hospital  Reports,  October,  1841. 
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inorganic  precipitates  and  the  forms  of  the  nuclei 
and  cells  of  organic  matter.  Ascherson  also  attempts 
to  explain  the  development  of  all  primary  cells,  by 
showing  that  when  a  minute  drop  of  oil  or  of  fat 
is  placed  in  contact  with  a  solution  of  albumen,  it  is 
directly  coated  with  a  capsular  film  of  the  latter* 

In  addition  to  what  has  been  stated  as  to  Dr. 
Barry’s  observation  on  the  nucleus  of  the  blood- 
corpuscles,  he  has  more  recently  f  worked  out  his 
investigations  into  the  structure  of  the  nucleus  itself, 
and  has  found  it  to  consist,  in  the  mammalia,  of  a 
flat  filament,  which  is  composed  of  his  formerly  dis¬ 
covered  discs,  and  rolled  up  in  an  annular  form  ; 
while  in  birds,  amphibia,  and  fishes,  this  filament  is 
so  long  that  it  is  coiled  up  or  overlapped  similar  to 
a  ball  of  twine.  He  has  also  seen  the  ring  formed 
in  the  blood-corpuscles  of  man,  and  the  coils  in 
that  of  birds  and  reptiles  gradually  unwinding 
themselves  into  straight  and  parallel  filaments — 
changes  which  may  also  be  seen  occuring  in  blood 
before  its  coagulation.  These  are  deeply  interesting 
observations;  and,  when  placed  among  the  acknow¬ 
ledged  facts  of  the  science,  will  give  a  proud  triumph 
to  the  microscope  and  their  discoverer.  In  relation 
to  this  subject  we  may  notice,  that  Mr.  Addison,  in 
describing  the  exceedingly  delicate  fibrinousfilaments 
which  he  observed  in  blood  during  its  coagulation, 
and  which  were  perfectly  independent  of  either  the 
red  or  colourless  corpuscles,  or  of  the  molecules  in 
the  liquor  sanguinis,  says,  in  reference  to  Dr.  Barry’s 
discovery,  that  the  fibres  which  he  observed  did  not 

*  Paget’s  Report  in  the  British  and  Foreign  Medical  Review,  July,  1812. 

t  Proceedings  of  the  Royal  Society,  No.  51,  1841-2. 
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proceed  from  the  unwinding  or  uncoiling  of  any 
filament  connected  with  the  structure  of  either  of 
them.* 

The  automatic  contractility  of  the  blood-corpuscles 
is  another  very  curious  and  important  subject,  as  it 
affects  the  doctrine  of  the  vitality  of  the  blood. 
This  has  been  observed  also  by  Dr.  Barry  in  the 
primitive  discs  exhibiting  an  inherent  contractile 
power,  and  in  the  nuclei  being  furnished  with  ciliae, 
by  which  they  seem  to  revolve  and  perform  loco¬ 
motion. f  Similar  observations  have  previously  been 
made  by  Schultz  and  Ebermeyer,  who  compared 
the  motions  of  the  corpuscles  to  that  of  infusory 
animals.  But,  if  we  understand  Leuwenhoeck 
correctly,  this  ciliary  motion  is  no  new  discovery  ; 
for,  in  describing  what  he  observed  by  the  micro¬ 
scope  in  the  blood  of  animals,  he  seems  to  have 
anticipated  much  that  has  been  talked  of  as  new. 
He  says — ff  Quod  potissimum  mirabar,  in  sanguine, 
observabam  magnum  numerum  vivorum  animal - 
culorum ,  longitudinis  fere  et  latitudinis  dimidice 
cum  ima  ovali  particula  sanguinis  ;  animalcula  hcec 
natatu  suo  inovalem  sanguinis  particulam  impingentia 
elegantem  mobilitatem  causabantur.  Flee  enim  san¬ 
guinis  par  tic  nice  in  gyrum  agebantur  This  ancient 
author  also  figures  the  blood  globules  in  a  manner 
quite  similar  to  what  they  are  in  Wagner’s  modern 
and  beautifully  executed  plates.  He  also  describes 
and  gives  good  figures  of  the  blood-globules  in  the 
ray  and  cod,  as  containing  nuclei  formed  of  five  or 

*  London  Medical  Gazette,  15th  April,  1842. 

t  Philosophical  Transactions,  1341-2,  p.  228. 

X  Opera  Leuwenhoeck,.  Nuremberg,  1684,  p.  68. 
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six  nucleoli,  or  what  Dr.  Barry  would  call  the  pri¬ 
mitive  discs. 

Differences  also  continue  to  exist  among  observers, 
as  to  the  development  and  origin  of  the  globules  of 
Ivmph,  mucus,  and  pus,  and  they  seem  much  at 
issue  as  to  what  constitutes  a  parent  cell,  a  nucleus,  a 
nucleolus,  and  a  cytoblast  or  germ-vesicle.  To  collate 
and  systematize  all  this  nomenclature  of  micro¬ 
scopies  is  extremely  desirable,  but  not  an  easy  task, 
and  far  less  would  it  be  a  judicious  employment  of 
any  portion  of  our  time  on  this  occasion.  We  may 
however  remark,  that  Schwann  and  Valentin  con¬ 
sider  the  blood-globule  to  be  a  cell  ;  and  while  the 
former  terms  it  a  nucleated  cell,  Valentin  considers 
it  a  nucleus,  while  the  object,  usually  termed  a 
nucleus,  is  held  to  be  a  nucleolus.  Again,  while 
Mandl  states  the  pus  and  mucus  globule  to  be  the 
same  as  the  fibrinous  globule.  Dr.  Barry  considers 
it  to  be  the  altered  nucleus  of  the  blood-corpuscle. 
Dr.  B.  also  says,  that  his  disc,  which  is  one  of 
the  six  or  seven  organized  divisions  of  the  nucleus, 
is  synonymous  with  the  basin-shaped  granules  of 
Vogel  and  the  spherical  molecules  of  Mr.  Gulliver, 
as  seen  in  the  globules  of  pus.*  The  molecules 
or  granules  observed  by  Mr.  Addison, j'  appear  to 
be  the  same  as  these  minute  spherical  bodies; 
and  his  colourless  globules,  having  a  diameter  of 
-JL-  to  _ L  of  an  inch,  to  be  similar  to  the  lymph 
or  fibrinous  globules  of  other  observers,  though  they 
cannot  be  the  altered  nuclei  of  the  blood-corpuscles, 
as  they  exceed  these  in  diameter.  Dr.  Barry  holds 

*  Philosophical  Transactions ,  1841-2,  p.  220. 
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his  disc  to  be  the  most  primitive  object  with  which 
we  are  acquainted  in  animal  organization  ;  and  that 
the  division  of  a  nucleus  into  discs  is  universal,  all 
being  developed  from  the  interior  of  each  prior  cell, 
as  the  germinal  vesicle  in  the  ovum.  Dr.  Remak 
and  some  others  aver,  that  they  have  observed  the 
generation  of  the  blood-corpuscles,  as  parent  cells, 
not  within  the  blood,  but  in  the  cells,  which  line  the 
walls  of  the  blood-vessels  and  lymphatics;  while 
others,  as  most  of  the  German  physiologists,  regard 
the  liquor  sanguinis  or  cytoblastema  as  the  genera¬ 
tive  source  of  the  cell,  independent  of  previously 
existing  corpuscles,  and  that  they  acquire  their 
further  development  by  a  sort  of  accretion— which 
latter  view  is  maintained  by  Reichart,  and  is  some¬ 
what  countenanced  by  the  gradual  increase  and 
perfection  of  the  molecules  of  the  chyle,  as  they  are 
developed  into  the  blood-globules.  It  is  very  pro¬ 
bable  however,  that  the  cell -germs  are  generated 
by  both  modes—  from  parent  cells  or  from  cyto¬ 
blastema,  as  Dr.  Carpenter  seems  disposed  to  think 
in  his  very  valuable  notice  of  this  subject  in  his 
Principles  of  Human  Physiology .  However  differ¬ 
ently  observers  may  have  described  the  formation 
and  internal  constitution  of  the  blood-corpuscles, 
and  the  existence  or  not  of  the  nuclei  and  nucleoli , 
yet  the  latest  microscopists  have  agreed  with 
Schwann,  Henle,  and  Mandl,  in  the  existence  and 
structure  of  the  primitive  cells,  which  are  now 
allowed  to  be  the  foundation  of  all  animal  and 
vegetable  organism.  Wagner  more  recently  cor¬ 
roborates  this  doctrine,  by  saying  that  the  smaller 
blood-corpuscles  have  as  much  the  form  of  a  cell  as 
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those  observed  forming  the  elements  of  all  animal 
and  vegetable  tissues  and  Gerber  holds  his  cyto- 
blasts  to  be  analogous  to  the  primary  cells  of 
Schwann  ;f  and,  lastly.  Dr.  Barry  considers  every 
structure  of  the  body,  even  the  spermatozoa  and  the 
ovum,  to  arise  out  of  the  corpuscles,  having  the 
same  appearance  as  those  of  the  blood,  and  to  which 
general,  if  not  universal,  identity  he  has  found  no 
exception.  He  even  considers  the  crystalline  lens 
may  have  its  origin  in  a  single  corpuscle,  having 
the  same  appearance  as  a  corpuscle  of  the  blood. J 

The  whole  subject  of  this  portion  of  microscopic 
anatomy  is  certainly  deserving  of  renewed  and  mul¬ 
tiplied  attention,  so  that  some  conclusions  still  more 
satisfactory  may  be  received  and  adopted  by  the 
scientific  public  ;  at  least  it  is  very  desirable,  that  a 
uniform  nomenclature  be  used  for  the  same  objects 
and  processes  in  nature,  as  the  structure,  compo¬ 
sition,  and  physiology  of  the  animal  fluids  are  likely 
to  be  more  studied  and  enhanced  in  all  medical 
doctrines  and  practice. 

The  important  field  of  the  anatomy  and  phy¬ 
siology  of  the  capillary  vessels  .still  continues  to 
engage  repeated  attention  at  the  hands  of  a  few 
observers;  but  it  must  be  acknowledged  that  little 
advance  has,  after  all,  been  lately  made  in  this 
subject,  beyond  the  more  full  illustration  of  the 
mere  dynamical  powers  at  work.  Among  the  more 
recent  labourers  in  this  interesting  department. 
Monsieur  Poiseuille,  in  his  Memoir,  has  greatly 

*  Lehrbuch  de  der  Physiologic,  part  ii.,  sec.  92. 

t  Gerber’s  Anatomy,  by  Gulliver,  p.  55. 
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elucidated  some  of  the  more  intimate  operations  of 
nature  in  this  system  of  vessels.  What  he  has  pro¬ 
duced,  as  being  thought  new  and  important,  is,  that 
the  capillary  rete  of  vessels  do  not  contract,  but 
only  appear  to  do  so,  from  the  diminished  thread  of 
red  globules  in  them — the  rest  of  the  calibre  of  the 
vessel,  even  sometimes  to  the  extent  of  two-thirds, 
beins:  filled  or  lined  with  a  thicker  bed  of  serum. 
This  couche  or  bed  of  limpid  serum  gives  a  trans¬ 
parent  boundary  to  each  side  of  the  vessel,  which 
appears  to  have  led  Haller  to  suppose,  that  this  was 
owing  to  the  contraction  of  the  inner  tunic  of  the 
vessel.  This  layer  of  serum  diminishes  when  the 
circulation  is  lively,  or  even  normal,  even  to  one- 
fourth  of  the  area — the  rest  of  the  diameter  being 
proportionably  filled  with  the  red  globules,  while  the 
layer  increases  as  the  circulation  is  enfeebled  by  cold, 
debility,  congestion,  or  the  weakness  of  the  heart. 
This  latter  condition  will  be  the  spastic  state  of 
Cullen.  Mons.  Poiseuille  denies  any  vis  insita  or 
infusorial  power  in  the  blood-globules  themselves, 
or  indeed  any  motive  power  to  the  capillaries  of 
themselves.  An  argument,  that  has  been  held  of 
some  cogency  against  the  capillaries  having  an 
independent  moving  power  on  the  blood,  is  drawn 
from  the  fact  noticed  by  Mons.  Poiseuille,  of  the 
blood  being  at  rest  near  the  walls  of  the  vessel, 
while  towards  the  axis  it  moves  with  more  or  less 
rapidity. 

Gerber  has  shown  how  he  observed  the  capillary 
rete  to  be  formed  by  a  kind  of  pullulation  of  the 
blood-corpuscles,  through  the  plasma  or  deposit  of 
fibrine.  Joseph  Berres,  of  Vienna,  as  noticed  in 
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Dr.  Voigt’s  Inaugural  Thesis,  has  also  investigated 
this  part  of  the  circulation  with  great  minuteness 
and  intelligence.  What  has  been  usually  called 
the  capillary  plexus,  or  rete,  he  terms  the  interme¬ 
diate  system,  which  vessels  have,  according  to  him, 
only  one  tunic,  and  a  nearly  uniform  diameter,  not 
larger  than  -V  of  a  Vienna  inch.  He  finds  that 

O  1,250 

the  capillary  arteries  and  veins  only  penetrate  the 
interstices  of  the  lobules  of  the  glands,  while  the 
intermediate  system  is  incorporated  in  the  proper 
structure  of  the  glands.  He  has  also  traced  those 
vessels,  by  tubular  continuity,  into  the  excretory  and 
secretory  vessels  and  ducts  of  the  liver,  kidney, 
and  through  the  substance  of  the  spleen.  Wagner 
has,  in  continuation  of  this  view,  ascertained  that 
the  intermediate  vessels  alone  surround  the  cells 
of  the  lungs,  and  that  both  the  arterial  and  venous 
vessels  of  this  system  arise  from,  and  terminate 
directly  in,  the  leading  capillaries  of  both  kinds 
in  the  lungs,  by  sieve-like  orifices  in  their  walls, 
without  any  gradual  division  or  previous  coales¬ 
cence  of  branches,  as  in  other  vessels.  This  physi¬ 
ologist  also  considers  the  intersecting  fibres  among 
the  air-cells  to  be  elastic — keeping  the  cells  patent, 
and  not  of  a  contractile  nature,  like  intestinal 
fibres.'*  How  far  these  investigations  of  Wagner 
are  reconcileable  with  the  observations  lately  made 
by  Drs.  Williams  and  Addison, f  1  will  not  now 
attempt  to  explain. 

Dr.  Jas.  Carson,  in  a  paper  read  at  the  last 
meeting  of  the  British  Association,  showed  that  one 

*  Op.  cit.,  sec.  174,  176. 
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use  of  the  muscular  fibres  of  the  bronchi  was  to 
contract  at  will,  or  involuntarily  by  reflex  action, 
the  bronchial  calibres,  and  so  allow  greater  room 
for  the  expansion  of  the  vesicular  parts — thus  occa¬ 
sioning  a  species  of  undulation  in  the  atmospheric 
wave  throughout  the  lungs.  He  also  showed  that 
a  cubic  inch  of  air  in  the  bronchi  would  serve  to 
give  expansion  to  400  square  inches  of  vesicular 
superficies  of  the  extreme  air-cells;  and  as  the 
vesicular  expansion  is  confined,  so  will  the  bronchial 
cavities  be  enlarged,  and  vice  versa. 

Since  we  have  touched  upon  the  extreme  branches 
of  the  pulmonary  vessels,  we  may  as  well  see  if  any¬ 
thing  new  or  definite  has  been  lately  ascertained 
about  the  central  organ  of  circulation.  Physiologists 
in  this  country  have  of  late  been  generally  inclined 
to  subscribe  to  the  conclusions,  which  the  medical 
committee  under  the  <c  British  Association”  have 
drawn  up  from  the  ample  and  sacrificial  experi¬ 
ments,  which  they  instituted  to  verify  the  sounds  and 
motions  of  the  heart.  Several  of  our  Gallic  brethren 
seem  not  disposed  to  pay  the  same  deference  to 
these  experimental  inferences ;  and  in  some  corro- 
roboration  of  their  dissent.  Nature  seems  lately  to 
have  revealed  to  them  a  working  specimen  of  the 
actual  machinery,  in  a  case  of  complete  ectopia 
cordis  without  the  pericardium,  that  came  under 
the  observation  and  examination  of  Cruveilhier  and 
others  in  July  of  last  year.*  Prom  the  observations 
made  by  Cruveilhier,  he  felt  assured  that  the  first 
sound  of  the  heart  arose  from  the  raising  back  of 
the  sigmoid  valves  against  the  walls  of  the  artery. 


Gazette  Medicate,  Aout,  1841. 


40 


RETROSPECTIVE  ADDRESS, 


in  contra-distinction  to  what  the  committee  interred, 
that  it  was  mainly  owing  to  the  cardiac  muscular 
tension ,  preceded  by  the  sonorous  effect  of  the 
abrupt  closure  of  the  auric ulo -ventricular  valves. 
Cruveilhier  also  observed,  that  during  the  systole,  a 
spiral  or.  turnscrew  motion  took  place  from  right  to 
left ,  and  from  behind  forwards,  causing  the  percus¬ 
sion  that  would  take  place  against  the  ribs,  which 
has  been  independently  observed  by  Dr.  Kuerschner, 
who,  however,  says  the  motion  in  systole  is  from 
left  to  right  *  Bouillaud  still  maintains  his  opinion 
of  the  first  sound  being  due  to  the  claquement  of  the 
auriculo- ventricular  valves,  and  the  second  to  that 
of  the  sigmoid.  This  recent  case  of  Cruveilhier, 
in  a  manner,  confirms  the  observation  made  by  Dr. 
O’Bryen  on  a  case  of  ectopia ,  which  was  published 
in  the  6th  volume  of  our  Transactions,  that  the 
ventricle  was  enlarged  as  much  as  contracted  by 
an  active  force.  It  was  dilated,  he  said,  even 
under  forcible  pressure  by  the  fingers;  while  Cru¬ 
veilhier  says,  “  One  can  form  no  idea  of  the  force 
with  which  the  dilatation  overcomes  any  pressure 
upon  the  heart,  the  closed  hand  is  so  violently 
opened,”  both  of  which  observations  are  somewhat 
at  variance  with  the  report  of  the  committee,  which 
is,  “That  the  ventricular  diastole  and  dilatation  is 
wholly  passive,  exerting  no  influence  over  the 
venous  current. f” 

Viewing  these  and  some  other  statements  on  the 
great  prirnurn  mobile  of  the  circulation,  the  laudator 
temporis  acti  is  almost  inclined  to  regret  that  the 

*  Muller’s  Archives;  British  and  Foreign  Review,  October,  1841. 
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old  theory  of  Harvey  had  ever  been  questioned,  so 
that  the  dogmas  of  his  alma  mater  might  still  have 
descended  with  him  to  the  grave,  enhanced  by 
the  halo  of  unalterable  truth  and  the  reverence  of 
ages. 

Nerves.—  The  high  interest,  that  has  been  of  late 
years  taken  in  the  structure  and  functions  of  the 
nerves,  has  somewhat  subsided — not,  we  are  assured 
from  its  want  of  importance  and  of  intrinsic 
value  in  all  our  medical  studies  and  treatment  of 
diseases,  but  principally  from  the  idea,  that  the 
descriptive  anatomy  of  the  nerves  is  nearly  ex¬ 
hausted  for  the  present,  and  that  the  physiology 
of  the  system  has,  by  general  consent,  been  placed 
on  the  basis  of  the  beautiful  and  valuable  researches 
of  Bell,  Hall,  Reid,  Majendie,  Flou  rens,  and  Mayo, 
among  our  modern  physiologists.  A  confirmation 
or  correction  of  the  doctrines  and  observations  of 
these  eminent  men,  now  seems  to  be  left  to  the 
recurring  revelations  of  morbid  lesions,  as  they  arise 
from  adventitious  injury  or  spontaneous  disease; 
and  though  several  phenomena  occasionally  occur 
that  put  some  of  these  doctrines  to  a  severe  test, 
yet,  on  the  whole,  much  independent  testimony  is 
from  time  to  time  affording  them  fresh  support  and 
illustration.  One  object  still  thought,  wanting  to 
confirm  the  views  now  very  generally  entertained 
of  the  reflex  function,  is  the  identifying  the  anatomy 
in  man,  of  those  nerves,  or  of  those  nervous  fibres, 
that  are  specially  appropriated  to  the  excito-motory 
functions  ;  though  there  are  some  very  rational  ideas 
about,  them  being  connected  with  the  grey  strands 
going  to  the  cineritious  matter  of  the  cord,  along 
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with  the  other  roots  of  the  nerves.  They  are  there 
said  to  be  reflected  into  the  white  or  motor  fibres,  as 
if  from  independent  ganglions — similar  to  what 
is  ascertained  in  the  invertebrata  *  Dr.  Paton, 
in  a  late  paper,  has  endeavoured  to  show,  from 
several  experiments  on  frogs,  that  though  many 
actions,  which  he  details,  were  truly  reflex,  even  to 
affect  the  limb  opposite  to  the  one  irritated,  yet 
they  were  not  dependent  on  exclusive  excito-motory 
nerves,  and  that  it  cannot  be  laid  down  as  a  general 
principle  that  there  is  one  set  of  nerves  connected 
with  the  medulla  spinalis,  and  another  with  the 
cerebrum. f  Dr.  Patou’s  experiments,  however,  do 
not  invalidate  the  doctrines  of  Dr.  Hall  ;  the  differ¬ 
ence  seems  chiefly  to  depend  on  the  different  mode 
in  which  motions,  called  reflected,  are  interpreted, 
as  arising  either  from  volition,  organic  sensibility, 
or  unconscious  action.  Relative  to  this  subject 
Dr.  Remak  says,  in  a  nervous  bundle  there  are 
three  sorts  of  primary  filaments— the  motory,  sen¬ 
sory,  and  organic,  which  do  not  communicate  in 
the  most  intimate  plexuses.  In  organic  life  there  is 
an  organic  perception,  or  what  is  called  reaction  or 
the  function  of  organic  reflexion  :  he  also  says,  the 
organic  filaments  which  proceed  from  the  ganglia 
to  the  spinal  marrow  are  by  degrees  lost  in  the 
spinal  axis. |  In  opposition  to  some  other  observa¬ 
tions  of  Remak,  as  well  as  of  Retzius  and  Muller, 
Dr.  Todd  can  discover  no  other  elements  in  the 
organic  nerves  but  nerve-tubes  containing  white 

*  Dr  Carpenter’s  Elements  of  Human  Physiology,  1842,  pp.  113-136. 
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matter,  every  way  similar  to  the  nerves  of  animal 
life— the  large  quantity  of  areolar  tissue  producing 
the  apparent  difference,  which  is  physiological,  but 
not  anatomical.*  Gerber  compares  the  ganglionic 
globules,  in  form,  to  unimpregnated  ova,  and  says, 
that  they  are  found  in  the  grey  matter  of  the  brain 
and  spinal  cord,  and  in  the  trunks  of  nerves,  where 
those  of  sensation  and  motion  come  in  contact.f 

Into  the  genesis  of  the  nerves  Dr.  Barry  has 
carried  his  microscopical  researches,  and  has  veri¬ 
fied,  in  its  first  stages,  the  corpuscles  of  the  optic 
nerve  in  their  original  elliptical  form.  In  the 
nerve  more  advanced,  the  globules  surrounding  the 
primitive  nuclei  had  very  much  disappeared,  and 
the  corpuscles  were  pressed  into  polyhedral  forms.J 
The  elements  of  the  retina  afforded  ample  proof 
of  their  origin  in  corpuscles,  similar  to  those  of  the 
blood.  Gerber  observed  in  the  nervous  tubes  a 
delicately  investing  membrane,  composed  or  covered 
with  a  ciliary  epithelium — the  cilia  of  which  lie 
obliquely  and  spirally,  thus  approaching  to  a  vas¬ 
cular  tissue,  aud  promoting  the  nervous  current  to 
and  fro. 

Different  observations  have  been  made  on  what 
is  called  nervous  matter  ;  but  the  report  of  our  most 
recent  observers,  as  Valentin  and  Henle,  is,  that  it 
is  a  pellucid  or  opalescent,  and  a  viscous  and  homo¬ 
geneous  substance  in  the  living  state,  but  its  struc¬ 
ture  is  soon  changed  after  death  into  a  beaded  or 
varicose  form,  which,  it  appears,  has  led  some  to 


*  Croonian  Lectures  for  1842. 
t  Gerber ,  ut  supra,  p.  266. 
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suppose  that  the  nerves  have  varicose  fibres  as  their 
natural  and  living  structure.*  Two  Italian  physi¬ 
cians,  Drs.  Pacini  and  Guarini,  speak  of  the  dis¬ 
covery  of  minute  globules  situated  along  the  course 
of  the  median,  cubital,  and  plantar  nerves,  as  well 
as  upon  the  epigastric  plexus.  Each  globule  is 
an  aggregate  of  numerous  capsules  inclosed  one 
within  the  other,  with  a  fluid  interposed.  They 
would  have  these  globules  to  be  compared  to 
the  electric  apparatus  of  the  torpedo,  and  to  be 
animal  magneto-motors. f  These  alleged  discove¬ 
ries  I  however  leave  to  the  curious  in  microscopical 
metaphysics,  or  rather  to  the  animal  magnetiser, 
without  comment.  Messrs  Gunther  and  Schon  have 
proved,  from  numerous  experiments  on  rabbits,  that 
nerves  are  capable  of  regeneration  and  reunion  ;  the 
matter,  which  unites  the  two  ends  of  a  divided 
nerve,  is  at  first  amorphous,  but  by  degrees  primitive 
fibres  shoot  through  the  mass,  and  become  visible 
eight  weeks  after  the  division.  The  sensibility  is 
slowly  restored,  or  never  becomes  perfect,  from  the 
regenerated  fibres  occasionally  being  united  to  dif¬ 
ferent  primitive  fibres,  so  that  the  sensation  was  not 
always  referred  to  the  proper  place,  and  from  this 
cause  the  influence  was  long  delayed. J 

The  question,  how  far  muscular  irritability  is 
dependent  or  not  upon  the  nerves,  is  always  an 
important  one  ;  but  in  addition  to  the  corroboration 
which  of  late  years  has  been  given  to  the  Hallerian 
doctrine,  M.  F.  A.  Longet  has  also  adduced  a  great 

*  Paget's  Report,  from  British  and  Foreign  Medical  Review,  July,  1842. 
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many  trustworthy  experiments  in  support  of  the  same 
views.*  He  says,  a  motor  nerve,  separated  from  the 
cerebro-spinal  axis,  loses  its  irritability  after  the 
fourth  day,  and  the  muscle  is  immoveable  by  any 
chemical,  mechanical,  or  galvanic  stimulus  applied 
to  the  nerve ;  but  at  the  end  of  twelve  days, 
the  muscle  oscillates  from  an  irritant  applied  to 
its  own  fibres.  Irritability,  according  to  him,  is 
a  power  inherent  in  the  living  muscles,  and  is 
thought  independent  of  the  motor  nerves,  yet 
requires  for  its  support  the  concurrence  of  the 
sensitive  and  organic  nerves,  and  that  of  arterial 
blood.  These  conditions  seem  necessary,  not  to 
communicate  the  property  or  power  in  question, 
but  only  for  to  maintain  nutrition,  without  which 
any  vital  property  disappears  in  any  organ  what¬ 
ever.  This  view  of  M.  Longet  approaches  nearer 
the  true  physiology  of  nature  than  any  of  the  exclu¬ 
sive  views  that  have  been  held  on  this  subject. 

Dr.  J.  Heine,  of  Germersheim,  has  lately  attri¬ 
buted  the  action  of  the  heart  to  the  cardiac  nerve: 
the  interruption  of  its  continuity,  he  says,  destroys 
the  action  of  the  organ. f  And  Dr.  Remak  has 
claimed  the  discovery  of  nervous  ganglia  in  the 
heart  of  man  and  of  other  animals  :  they  are  derived 
from  the  sympathetic,  and  are  microscopic.  Upon 
them  depends,  he  says,  the  contractility  of  the  heart, 
independent  of  the  brain. J 

Muscle. — In  addition  to  the  highly  valuable  re¬ 
searches  made  by  Mr.  Bowman  into  the  structure 

*  Comptes  Rendus,  December,  1841. 

t  Muller  s  Archives ,  Heft,  iii.,  1841 ;  British  and  Foreign  Medical 
Review ,  October,  1841,  p.  525. 
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of  voluntary  muscle,  which  have  been  duly  noticed 
by  my  able  predecessor,  the  same  talented  gentle¬ 
man  has  since  made  some  interesting  inquiries  into 
the  contraction  of  muscular  fibres.*  H  is  observa¬ 
tions  are  principally  derived  from  examining  human 
tetanic  muscle ;  and  his  principal  deductions  are, 
that  the  contraction  of  a  muscle  is  the  principal 
cause  of  its  own  rupture ;  that  there  is  no  repellent 
force  between  the  contractile  elements  of  muscular 
fibre ;  and,  that  the  contraction  of  a  voluntary  muscle 
is  not  a  sustained  act  of  the  whole  congeries  of  con¬ 
tractile  elements  composing  it,  but  a  rapid  series  of 
partial  acts,  in  which  all  duly  share,  becoming  in 
turns  contracted  and  relaxed Thus  Mr.  Bowman 
would  compare  these  partial  contractions  to  a  rapid 
vermicular  motion,  and  that  when  rupture  takes 
place,  it  is  in  the  uncontracted  part  not  being  able 
to  resist  the  violent  retracting  power  of  the  con¬ 
tracting  parts.  He  also  considers  it  nearly  impos¬ 
sible  that  any  rupture  can  take  place  in  a  muscle 
by  a  contraction,  consisting  of  an  absolutely  simul¬ 
taneous  and  uniform  approximation  of  all  its  ele¬ 
mentary  parts.  Though  Gerber  is  not  very  ex¬ 
plicit  on  this,  he  on  the  whole  corroborates  Mr. 
Bowman’s  former  statements.  He  says — -The  trans¬ 
verse  striae  appear  not  to  obtain  beyond  the  sur¬ 
face  of  the  primary  fasciculi,  while  the  interior 
fibres  are  longitudinally  streaked  ;  but,  again,  the 
primary  fasciculus  is  formed  by  transparent  cells, 
which  arrange  themselves  in  rows,  and  become 
flattened  together  like  blood-discs,  and  from  four 
to  eight  of  these  granulated  or  nucleolated  ranks 

*  Philosophical  Transactions,  part  ii.,  1841. 
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of  cells  lying  in  the  diameter  of  a  fasciculus,  the 
appearance  of  transverse  striae  is  effected.  Accord¬ 
ing,  also,  to  Gerber,  no  voluntary  muscle  is  known 
without  transverse  striae,  except  those  of  the  heart  and 
oesophagus  near  the  cardia,  which  muscular  organs 
stand  between  the  animal  and  organic  systems.* 
Dr.  M.  Barry,  in  recommending  Mr.  Bowman’s 
first  published  observations  on  muscle,  speaks,  in 
his  late  paper,  of  corpuscles  more  or  less  red,  like 
young  blood-corpuscles,  applying  themselves  one 
to  another,  and  forming  a  necklace  object,  which 
is  the  primitive  element  of  the  muscular  fibre. 
These  corpuscles  are  cells  filled  with  discs,  and 
by  degrees  ' the  muscular  cylinder  becomes  more 
perfect,  as  the  partitions  between  the  cells  dis¬ 
appear.!  The  following  facts  he  considered  as 
new : — the  more  or  less  red  colour  of  the  original 
cells;  the  presence  of  discs  in  their  interior;  the 
derivation  of  these  discs  from  the  nucleus ;  the 
existence  of  an  orifice  at  a  certain  part  of  the 
nucleus,  and  a  continuation  of  these  appearances 
in  the  muscular  cylinder  or  secondary  cell.  The 
indefatigable  industry  of  Dr.  Barry  has  not  long 
remained  satisfied  with  this  progress  in  his  disco¬ 
veries  ;  for  he  has  since  communicated  to  the  Royal 
Society!  fresh  results  of  his  inquiries,  by  the  aid  of 
the  microscope,  as  to  the  constitution  of  fibre  in 
animal  and  vegetable  structure.  Having  observed 
all  primitive  fibres  to  be  formed  from  uncoiled  discs, 
he  says,  these  fibres  all  soon  take  on  the  spiral  form. 


*  Gerber ,  op.  cit.  pp.  242,  248. 
f  Philosophical  Transactions,  1841-2,  p.  235. 
+  Proceedings  of  the  Royal  Society,  No.  51. 
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whether  derived  from  discoid  cells,  or  corpuscles,  or 
from  the  blood  of  animals ;  and  that  nervous  tissue, 
muscle,  minute  blood-vessels,  and  the  crystalline 
lens,  all  afford  proofs  of  the  spiral  form.  The 
filament  is  flat,  grooved  on  both  sides,  that  forms  the 
muscular  fibre,  and  is  so  situated  in  the  fasciculus 
as  to  present  its  edge  to  the  outer  investing  mem¬ 
brane  of  Schwann,  and  the  sarcolema  of  Bowman. 
A  muscle,  according  to  Dr.  Barry,  is  no  other  than 
a  vast  bundle  of  spirals  :  it  is  in  contraction  short 
and  thick,  while  in  relaxation  it  is  long  and  thin  ; 
and  thus  there  is  no  flattening  of  beadlike  segments 
in  contraction.  Dr.  B.  also  further  states,  that 
the  longitudinal  muscular  fibrillse  have  no  concern 
in  the  production  of  the  transverse  striae,  which  are 
occasioned  by  the  winding  of  the  spirals,  within 
which  the  longitudinal  filaments  have  their  origin. 
Now  these  latter  observations  are  so  different  from 
those  of  Mr.  Bowman,  that  it  is  much  to  be  re¬ 
gretted  by  the  scientific  public,  they  have  not  been 
annunciated  with  more  clearness  and  precision,  and 
more  in  accordance  with  the  doctrine  of  primitive 
cells,  so  ably  promoted  by  this  discoverer  himself. 
To  the  latitudinarian  philosopher,  the  blood  and  its 
plasma  may,  at  times,  seem  to  be  the  source  and 
theatre  of  all  sorts  of  forms  and  changes — subject 
not  only  to  the  controul  of  the  vital  principle,  but 
also  to  the  mental  affection  of  the  enthusiastic 
inquirer. 

Non-vascalar  tissues. — The  mode  of  nutrition  of 
certain  tissues  of  the  animal  body  has  often  been 
a  desideratum  with  physiologists,  since  no  blood¬ 
vessels  could  be  traced  into  their  textures.  Mr. 
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Toynbee,  from  a  paper  read  before  the  Royal  Society 
last  year,  has  succeeded  in  throwing  some  light  on 
this  obscure  subject ;  and  it  appears  to  him,  that  the 
only  difference  between  the  vascular  and  non-vas- 
cular  tissues  is,  that  in  the  latter  the  nutrient  fluid 
exudes  into  them  from  the  large  and  dilated  capil¬ 
lary  vessels  which  are  distributed  around  them, 
instead  of  being  directly  conveyed  to  the  part,  as 
in  the  former  class.  He  reckons  the  non-vascular 
tissues  to  be,  first,  the  articular  fibro-cartilages ; 
second,  the  cornea,  lens,  and  vitreous  humour ;  and 
the  third  class,  the  epithelium,  epidermis,  hair,  nails, 
hoof,  horn,  and  teeth.  All  these  are  composed  of 
corpuscles,  to  which  he  ascribes  the  very  important 
function  of  nutrition,  of  circulation  throughout,  and, 
perhaps  of  changing  the  nature  of  the  nutrient  fluid 
which  is  brought  by  blood-vessels  to  their  circum¬ 
ference.  His  object  seems  to  be  to  establish  a  law 
in  animal  physiology,  that  tissues  are  capable  of 
being  nourished  and  increased  in  size  without  the 
presence  of  blood-vessels,  The  articular  cartilage 
contains  no  vessels,  but  is  nourished  by  endosmose 
through  the  delicate  lamella  of  bone,  which  separates 
the  cartilage  from  the  cancelli  of  the  shaft,  and  on  the 
side  next  to,  and  round  the  circumference  of,  which 
there  are  numerous  dilated  blood-vessels  distributed. 
In  the  intervertebral  cartilages,  though  vessels  are 
traced  a  little  way  into  the  fibrous  part,  yet  the 
cartilaginous  centre  is  entirely  composed  of  distinct 
round  cells,  which  become  elongated  toward  the 
periphery.  He  makes  the  vitreous  humour  to  be 
nourished  from  the  vessels  of  the  ciliary  processes, 
which  lie  in  the .  sulci  of  this  humour.  Mr,  T. 
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also  admits,  that  in  the  healthy  state  no  vessels 
enter  the  cornea,  nor  into  the  anterior  capsule  of 
the  lens,  but  that  the  posterior  capsule  can  be  in¬ 
jected  easily  ;  and  he  says,  what  I  have  not  else¬ 
where  seen  noticed,  that  lines  or  objects,  situated  on 
the  anterior  surface  of  the  lens,  produce  indistinct¬ 
ness  of  vision,  while  similar  lesions  upon  the  pos¬ 
terior  surface  leave  the  image  perfectly  clear  on  the 
retina.  Allowing  Mr.  Toynbee’s  observations  every 
weight  which  can  be  attributed  to  them,  there  is 
ample  proof  that  many  of  these  non-vascular  tissues 
become  quickly  vascular  from  irritation  ;  besides, 
the  corpuscles  themselves,  in  the  softer  textures, 
are  the  very  framework  of  the  intermediate  capillary 
vessels,  and  several  observers  have  noticed  blood 
and  fibrinous  discs  or  cells  to  circulate  through  a 
plasma  of  the  same,  before  any  linear  or  defined 
vessels  were  formed.  The  art  of  injection  has, 
besides,  been  of  late  much  improved,  especially  by 
the  use  of  separate  limpid  fluids,  which,  from  being 
successively  injected  into  the  minuter  vessels,  are 
mutually  decomposed,  and  the  precipitate  becoming 
solid  and  palpable,  the  capillary  vascularity  is 
brought  out  in  a  wonderful  manner.  Separate 
solutions  of  the  acetate  of  lead  and  the  bi-chromate 
of  potass  thus  produce  a  fine  yellow  precipitate, 
filling  up  the  minutest  vessels  seen  by  the  mo¬ 
derately  strong  lens  of  a  microscope. 

Skin. — Anatomists  have  long  been  acquainted 
with  the  seat  and  functions  of  the  follicles  of  the 
skin,  and  especially  those  which  open  at  the  roots, 
or  the  sacs  surrounding  the  bulbs,  of  the  hair.  The 
mucous  and  sebaceous  matters  on  the  skin  were 
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therefore  attributed  to  a  glandular  secretion,  while 
the  insensible  transpiration  and  sweat  have  been 
referred  to  an  exhalant  or  transuding  office  of  the 
extreme  capillaries  on  the  surface.  The  more  rigid 
anatomy  of  the  eorium,  and  especially  of  its  internal 
surface,  has  recently  led  to  the  localization  of  this 
office  of  transpiration  ;  and  Gerber  and  VYagner 
have  more  definitely  described  and  figured  this 
apparatus,  which  is  also  glandular.  These  glands 
have  also  been  particularly  examined  by  Gurlt  :* 
they  are  larger  than  the  sebaceous  glands,  are  of 
a  convoluted  or  sacculated  texture;  they  are  situated 
under  the  eorium  in  the  fatty  and  cellular  layer, 
while  their  tortuous  ducts  penetrate  the  eorium,  rete 
mucosum,  and  epidermis,  either  distinct,  or  in  com¬ 
pany  with  the  involuted  glands  of  the  epidermis  and 
the  sebaceous  follicles,  which  are  situated  in  the 
substance  of  the  eorium.  Gerber  attributes  not 
more  than  the  sixth  of  the  secretion  of  the  skin  to 
simple  evaporation. f  A  more  studied  attention  to 
the  nature  of  these  sudoriparous  glands,  will  very 
probably  lead  to  a  better  understanding  of  the 
conditions  to  be  kept  in  view  in  promoting  perspi¬ 
ration,  and  to  a  more  useful  appreciation  of  our 
therapeutic  means  for  that  purpose. 

The  mucous  membranes,  with  their  epithelial 
coverings,  have  been  examined  and  described,  with 
delineations,  by  Mr.  Bowman,  in  a  more  minute 
and  systematic  manner,  than  has  been  hitherto 
done.  He  nearly  follows  Henle  in  the  classification 
of  the  several  forms  which  the  epithelial  particles 

*  Magazin  fur  die  gesammte  Thierheilkunde,  and  Muller’s  Archives, 
1815. 

t  Gerber  op.  cit.,  p.  144. 
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assume,  and  more  fully  proves,  that  this  structure  is 
present  throughout  the  mucous  system,  and  in  most 
situations,  it  is  so  abundant  as  to  constitute  nearly 
the  whole  of  the  tissue  of  the  membrane.  This 
fact,  as  yet  so  novel,  makes  the  study  of  this  structure 
under  its  varied  forms  peculiarly  interesting  and 
important.  Mr.  Bowman  has  even  depicted  the  two 
strata  of  epithelial  particles  in  the  tubule  of  the 
sudoriferous  gland  ;  and  he  has  noticed  the  pris- 
inatic-formed  epithelia  with  vibratile  cilia  in  the 
respiratory  tract,  the  uterus,  and  fallopian  tubes. 
Altogether  his  paper  on  this  subject,  in  the  23rd 
part  of  the  Encyclopedia  of  Anatomy  and  Phy¬ 
siology,  is  highly  worthy  of  perusal  and  study. 

M.  Flourens  has  also  lately  examined  the  struc¬ 
ture  of  the  mucous  membranes,  and  found  every 
one  of  them,  however  thin,  to  be  composed  of  three 
distinct  laminae — the  derm  or  skin,  the  mucous 
body,  and  the  epiderm,  all  placed  one  over  the 
other.*  We  must  not  omit  noticing  the  valuable 
light  which  Dr.  Todd  has,  in  his  Croonian  Lectures 
for  this  year,  thrown  upon  the  mucous  membrane  of 
the  intestinal  canal,  illustrated  also  by  very  clear 
and  intelligible  engravings,  and  confirming,  in  the 
minute  anatomy,  the  observations  of  Mr.  Bowman. 
Mr.  Goodsir,  of  Edinburgh,  has  also  investigated 
this  subject,  and  has  described  the  lacteal  vesicles 
in  the  intestinal  villi,  previous  to  their  solution  and 
absorption  by  the  lacteal  vessels. f 

Teeth . — The  minute  anatomy  of  the  teeth  has 
been  further  elucidated  by  Mr.  Nasmyth,  who,  in 

*  Gazette  Medicate,  No.  xxx. 

t  Edinburgh  Philosophical  Journal,  July,  1842. 
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his  memoirs  published  last  year,  has  added  to  the 
accuracy  and  precision  of  our  general  knowledge 
on  this  subject.  Though  he  agrees  with  many  of 
his  predecessors  in  this  department,  as  Tenon, 
Purkinje,  Retzius,  Ratschow,  and  Cuvier,  as  to  the 
intimate  structure  of  these  bodies,  and  that  they  are 
organized  structures,  similar  to  bones — the  pulp  of 
the  teeth  becoming  gradually  ossified  by  the  de¬ 
position  of  dental  matter  of  the  same  corpuscular 
size  as  the  cells  of  the  pulp,  yet  he  seems  not  to 
have  been  able  to  discover  in  what  manner  the 
osseous  matter  is  deposited  in  the  cells  of  the 
interfibrous  tissue.  Gerber  has  served  to  throw  a  few 
cross  lights  on  the  subject  of  odontology — such  as, 
that  the  prisms  of  the  enamel  unite  with  the  bone 
cells,  which  half  penetrate  the  enamel  in  the  same 
way  as  the  fibres  of  the  tendons  unite  with  the 
conical  ends  of  the  primitive  muscular  fibres.*  He 
also  notices  Mr.  Nasmyth’s  persistent  dental  capsule , 
which  he  traces  over  the  whole  surface  of  the 
enamel;  and  that,  in  the  foetus,  the  crown  of  the 
tooth  is  strengthened  by  constant  additions  from  the 
pulp  within,  and  augmented  by  additions  from  the 
enamel  membrane  without,  while  the  internal  cavity 
is  in  the  meanwhile  gradually  lessening. + 

Bone. — Some  very  interesting  and  instructive  ex¬ 
periments  have  been  instituted  by  M.  Flourens,  on 
the  development  of  bone,  principally  as  relating  to 
necrosis,  in  addition  to  his  former  researches  on  the 
longitudinal  growth  of  bones.  From  them  he  con¬ 
cludes,  that  when  a  bone  becomes  dead  from  the 


*  Gerber,  ut  supra,  p.  196. 
t  Ibid ,  p.  204. 
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medullary  membrane  being  destroyed,  a  new  medul¬ 
lary  membrane  is  forthwith  formed  on  the  internal 
surface  of  the  periosteum,  but  at  first  constituting 
with  it  only  one  membrane.  By  degrees  this  double 
membrane  becomes  thicker,  its  central  lamina  more 
dense,  till  a  new  osseous  shell  becomes  deposited 
between  them.  With  the  gradual  increase  of  the 
bony  deposit,  the  medullary  membrane,  at  first 
fibrous  and  thick,  becomes  of  a  finer  texture,  and  its 
internal  surface  gets  beset  with  grooves  and  mamelons, 
which  act  upon  and  finally  absorb  the  dead  inclosed 
bone.  This  membrane,  after  absorbing  dead  bone 
on  one  side,  and  depositing  new  osseous  matter  on 
the  other,  finally  becomes  a  true  medullary  mem¬ 
brane.  When  again  the  external  periosteum  is 
destroyed,  the  medullary  membrane,  or  the  internal 
periosteum,  takes  on  the  office  of  the  external  mem¬ 
brane,  and  replaces  it  to  a  certain  point.  His  final 
conclusions  are — first,  there  is  in  the  bones  a  forma¬ 
tive  tissue,  and  that  is  the  periosteum  ;  second,  there 
is  one  of  absorption,  and  that  is  the  medullary 
membrane  ;  and  third,  the  medullary  membrane  is 
only  a  continuation  of  the  periosteum.* 

Eye. — All  the  textures  of  the  eye  have  lately 
excited  renewed  study,  from  the  great  attention 
that  has  been  paid  to  tenotomical  operations  on 
this  organ,  for  the  cure  or  relief  of  strabismus  and 
myopia.  The  only  claim  to  any  anatomical  dis¬ 
covery  in  the  ocular  apparatus  has  been  made  by 
Mr.  Ferrall,  in  a  paper  read  before  the  Royal 
Society. f  The  author  describes  a  distinct  fibrous 

*  V Experience,  October,  1841,  No.  ccxxiv. 

t  Lancet ,  August  14,  1841. 
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sheath,  which  he  terms  the  tunica  vaginalis  oculi. 
It  is  continuous  from  the  tarsal  cartilages  and 
ligaments  in  front,  and  extends  backwards  to  the 
bottom  of  the  orbit,  thus  insulating  the  globe,  and 
keeping  it  apart  from  the  muscles  which  move  it. 
This  tunic  is  perforated,  at  a  few  lines  behind  its 
anterior  circumference,  by  openings,  through  which 
the  tendons  of  the  muscles  emerge  in  passing  to 
their  insertions,  and  over  which,  as  pul  lies,  they 
play  in  their  course  of  action.  It  however  happens 
in  these  times  of  accumulating  literature,  which  in¬ 
vestigators  have  either  not  time  or  inclination  to 
consult,  that  their  discoveries  in  the  wide  fields 
of  science  are  sometimes  anticipated  ;  so  in  this 
case  it  is  found  that  Mr.  J.  Dalrymple,  in  his 
Anatomy  of  the  Human  Eye ,  and  Mons.  Bon  nett, 
of  Lyons,  have  previously  described  the  vaginal 
sheath.  Mr.  Bennett  Lucas  speaks,  in  his  paper 
read  at  the  British  Association  last  year,  of  two 
fasciae  on  the  eye-ball,  which  he  calls  the  sub - 
conjunctival  and  sub-muscular ,  the  latter  of  which 
seems  to  be  identical  with  the  sheath  which  we 
have  noticed.  To  throw  some  more  satisfactory 
light  on  the  chiasma  of  the  optic  nerves,  and  on 
single  vision  with  two  eyes,  Mr.  Herbert  Mayo  has 
described,  and  illustrated  by  diagrams  in  the  Medical 
Gazette ,  a  very  ingenious  hypothesis  of  the  distribu¬ 
tion  of  the  optic  tracts  to  the  two  eyes,  by  showing 
that  part  of  the  right  optic  tract  goes  to,  and  is 
expanded  on  the  right  hemispherical  side  of  the  left 
eye,  and  that  a  corresponding  part  of  the  left  tract 
is  expanded  on,  the  left  side  of  the  right  eye — thus 
making  a  visible  object,  falling  to  the  right  or  left 
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of  the  optic  axis,  always  to  fall  on  the  nervous 
expansion  of  one  and  the  same  optic  tract.  The 
subject  seems  well  supported  from  what  Mr.  Mayo 
instances  in  the  conformation  of  the  eyes  in  fishes, 
cats,  dogs,  and  sheep.  We  cannot  but  here  notice 
the  highly  interesting  case  of  the  gentleman,  18  years 
of  age,  born  blind,  who  was  successfully  brought  to 
the  use  of  vision  by  Dr.  Franz  last  year,*  and  also 
a  more  recent  case  of  congenital  cataract,  that  was 
successfully  removed,  in  a  patient  2 3  years  of  age, 
by  Mr.  Staffiordf — both  exemplifying,  as  the  case 
of  Cheselden  did,  that  curious  subject  in  ocular 
physiology — the  ignorance  or  inappreciation  of  the 
distance  from,  and  between,  objects  presented  to  the 
eye  immediately  after  the  acquisition  of  vision. 

Liver. — The  intimate  structure  of  the  abdominal 
organs  still  continues  to  engage  the  researches  of 
both  foreign  and  British  inquirers,  and  none  more 
so  than  those  of  the  liver  and  kidneys.  Among 
the  continental  labourers  in  this  field,  M.  Ernest 
Lambron  has  particularly  elucidated  the  vascular 
system  of  the  liver.  In  addition  to  what  he  had 
formerly  published,  he  has  since,  while  confirming 
Mr.  Kiernan’s  general  observations,  further  explored 
the  relative  connection  between  the  different  vessels, 
and,  by  injections  thrown  into  each  separately,  or  at 
the  same  time,  has  shown  the  mode  of  the  circula¬ 
tion  of  the  different  fluids  throughout  the  organ. 
He  has  ascertained,  that  injections  from  the  vena 
portce,  when  forced,  penetrated  the  granulations  of 
the  lobuli,  coloured  them  from  the  circumference  to 

*  London  Medical  Gazette,  September  10,  1841. 

t  Provincial  Medical  Journal,  May  11,  1842. 
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the  centre,  and  finally  were  returned  by  the  sub- 
hepatic  or  interlobular  vein.  When  the  injections 
were  thrown  from  the  sub-hepatic  veins,  the  granu¬ 
lations  were  coloured  from  the  centre  to  the  circum¬ 
ference,  and,  afterwards,  the  injections  were  returned 
by  the  vena  portce.  Injections  by  the  hepatic  artery 
coloured  the  liver  very  slightly,  and  were  poured 
into  the  branches  of  the  vena  portce,  and  thence 
reached  the  sub-hepatic  veins;  from  which  Mons.  L. 
concludes,  that  the  blood  in  the  artery  does  not 
directly  contribute  to  the  secretion  of  bile  until  it 
has  become  venous.  Again,  when  injections  are 
pushed  through  the  biliary  ducts,  the  fluid  circulates 
between  the  lobuli  and  circumscribes  them,  as  in¬ 
jections  from  the  vena  portce  do,  but  do  not  form, 
like  the  veins,  plexuses  around  them.  Injections  by 
the  ducts  never  communicate  with  any  blood-vessel, 
but  only  with  lymphatics;  which  circumstance  forms 
a  good  reason  why  jaundice  very  quickly  occurs  from 
any  obstruction  in  the  biliary  ducts.  The  grauula- 
tion  or  acinus ,  he  savs,  is  composed  ot  a  multitude 
of  minute  polyhedral  cells,  and  is  ot  itself  a  liver  in 
miniature.^  In  addition  to  these  beautiful  views  of 
the  vascular  system,  Mr.  Bowman  has  lately  applied 
his  talented  research  to  this  organ,  and,  in  a 
paper,  illustrated  with  very  delicate  engravings  in 
the  Lancet  for  January  last,  has  shown  the  poly¬ 
hedral  cells  of  Lambrou,  or  the  angular  pai  tides,  as 
Mr.  B.  terms  them,  to  contain  each  a  circular  or 
oval  nucleus ,  within  which  is  a  minute  point  oi  two, 
the  nucleoli.  These  particles  have  a  detei  initiate 

*  Archives  Generates  de  Medecine,  1841 ;  from  Edinburgh  Medical 
and  Surgical  Journal,  January,  1842. 
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outline,  are  of  some  thickness,  possess  a  granular 
aspect,  and  contain  one,  two,  or  more  globules  of 
fatty  matter.  It  appears,  that  these  nucleated  par¬ 
ticles  were  first  described  by  Purkinje  and  Henle, 
and  by  Mr.  Wilson  in  this  country;  but  the  object 
which  Mr.  B.  had  more  particularly  in  view  in 
noticing  this  structure,  was  to  show  that  these 
normal  globules  of  fatty  matter  become  much  in¬ 
creased  in  some  diseases  of  the  liver ;  and  that, 
instead  of  a  few  minute  scattered  globules  of  fat, 
the  nucleated  particles  are  gorged  sometimes  with 
large  masses  of  it.  This  especially  obtains  in  cases 
of  tubercular  phthisis,  where  the  evolution  of  carbon 
by  the  lungs  is  so  greatly  interfered  with,  and  there¬ 
fore  the  excrementitious  surcharge  of  this  element  is 
thrown  upon  the  liver,  and  there  deposited  in  this 
abnormal  quantity,  by  which  the  whole  viscus  be¬ 
comes  enlarged.  That  the  liver,  in  cases  of  phthisis, 
is  often  enlarged,  is  consonant  to  observation  ;  but 
that  the  enlargement  depended  on  fatty  deposit  has 
not  been  as  frequently  reported,  might  be  owing, 
very  likely,  to  the  want  of  more  minute  observation. 
Louis,  however,  notices  the  meeting  with  the  fatty 
liver  forty-nine  times,  of  which  number  of  patients 
forty-seven  were  phthisical  ;  and  Dr.  Watson  men¬ 
tions  the  liver  in  this  disease  becoming  full  of 
adipose  matter,  greasing  the  hands  and  scalpel.* 
The  final  purpose  which  Nature  had  in  view  in 
devoting  such  a  large  organ  as  the  liver  to  such  a 
singular  mode  of  circulation  and  secretion,  still  seems 
to  exercise  the  minds  of  some  physiological  writers  ; 
for  while  Dr.  Willis  conceives  the  portal  system  is 

^  London  Medical  Gazette ,  vol.  xxix.  Dr.  Watson’s  Lectures, 
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obvious  to  him  as  being  “  a  contrivance — a  most 
admirable  contrivance,  to  economise  arterial  blood,” 
and  that  the  bile  is  necessary  to  the  completion  of 
digestion  *  Professor  Liebig  considers  the  principal 
function  of  the  bile  to  support  respiration  and 
produce  animal  heat,  by  presenting  carbon  and 
hydrogen,  in  a  very  soluble  form,  to  the  oxygen  of 
the  arterial  blood,  and  the  gall  bladder  may  thus 
be  called  the  soot-chamber  of  the  animal  furnace. f 
Mr.  Hancorn  proffers  proof  that  the  liver  is  not  a 
secreting  body,  but  is  placed  in  the  body  for  the  sole 
purpose  of  acting  as  a  filter,  and  that  this  is  the 
true  physiology  of  the  liver.  “If  the  bile,”  he 
moreover  says,  “  were  intended  for  assisting  diges¬ 
tion,  we  should  not  have  a  nauseous,  green,  yellow, 
and,  at  other  times,  a  black  fluid. Perhaps  Mr. 
H.  thinks,  that  a  sweet  and  rosy  nectar  would  have 
better  suited  the  palates  of  the  polyporiferous 
lacteals  of  the  duodenum. 

Mr.  Shaw  communicated  some  ingenious  views  at 
the  late  meeting  of  the  British  Association,  on  the 
circulation  of  blood  in  the  liver,  chiefly  derived 
from  the  mechanism  of  the  hepatic  veins  and  the 
opening  in  the  diaphragm. 

These  views  have,  however,  been  found  anti¬ 
cipated  by  M.  Berard  in  1830,  and  by  Dr.  Carson 
in  1833. 

Kidneys . —  It  has  always  been  an  object  of  great 
interest  to  ascertain,  if  possible,  the  anatomical  con¬ 
nection  between  the  corpora  Malpighiana ,  in  the 

*  London  and  Edinburgh  Monthly  Journal,  September,  1841, 

t  Liebig,  op.  eit.,  pp.  61-64. 
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kidneys,  and  the  seat  of  the  urinary  secretion,  or  the 
commencement  of  the  uriniferous  tubes.  Since  the 
unsuccessful  attempts  of  Malpighi,  by  injections,  to 
discover  a  continuous  connection  between  the  vas¬ 
cular  and  secretory  vessels,  no  direct  communication 
has  yet  been  discovered  between  them,  more  than 
between  the  ultimate  capillaries  of  the  portal  vein 
and  the  biliary  ducts.  Wagner,  one  of  our  latest 
investigators,  says,  that  these  globular  convoluted 
knots  of  the  extended  arterial  ramusculi  lie,  par¬ 
ticularly,  interposed  among  the  blind  uriniferous 
tubes,  in  the  cortical  substance,  without  any  direct 
or  vascular  communication  with  each  other.*  He 
also  gives  some  beautiful  delineations  of  the  relative 
structure  in  his  leones  Physiologicce.  We  are,  how¬ 
ever,  indebted  to  the  successful  and  brilliant  re¬ 
searches  of  Mr.  Bowman,  for  ascertaining,  of  late, 
though  the  fact  seems  not  to  have  been  unknown 
to  Schumlansky,  that,  though  no  direct  vascular 
connection  exists  between  these  Malpighian  bodies 
and  the  uriniferous  coeca ,  y.3t  the  connection  is  much 
more  intimate  than  it  has  been  hitherto  presumed 
to  be.f  Instead  of  being  in  mere  proximity  to 
each  other,  the  caeca!  or  club-like  capsules  of  the 
terminal  uriniferous  tubes  embrace  the  Malpighian 
bodies  all  round,  and  are  attached  to  these  bodies 
at  their  peduncle  or  collar — having  their  internal 
mucous  epithelium  continued  over  all,  except  the 
convoluted  surface  of  the  naked  vascular  body. 
Mr.  B.  has  also  shown,  that  there  are  two  sets  or 
systems  of  capillaries  in  the  cortical  or  secreting 

*  Lehrbuch  der  Physiologic,  sec.  193. 
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organism — first,  the  Malpighian  bodies,  composed 
entirely  of  arterial  vessels,  except  having  one  central 
or  intra-malpighian  vein,  which,  secondly,  after  re¬ 
turning,  is  ramified  as  the  capillary  plexus  on  the 
outside  of  the  uriniferous  capsule — the  venous  blood 
from  which  plexus  is  returned  by  numerous  radicles 
to  the  renal  vein,  thus  establishiug,  as  it  were,  a 
portal  trunk  between  the  inside  and  outside  of  the 
capsule,  which  contains  the  Malpighian  body.  In 
analogy  with  this  newly  discovered  arrangement, 
Wagner  found  that,  in  the  amphibia  and  fishes, 
part  of  the  venous  blood  from  the  posterior  extre¬ 
mities,  the  walls  of  the  abdomen,  and  the  intestines, 
goes  to  the  kidneys.  It  is  doubtful,  he  says,  whether 
the  material  secretion  of  urine  is  afforded  by  this 
blood  ;  for  the  kidneys  also  contain  larger  arteries, 
whose  ramifications  form  such  ball-like  bodies  as 
are  in  the  kidneys  of  the  higher  vertebrata,  in  which 
they  are  globular  convoluted  knots,  formed  by  the 
extended  arterial  ramusculi,  before  they  lose  them¬ 
selves  in  the  minuter  capillary  network.*  This  dim 
shadowing  forth  of  the  German  professor  has  been 
brought  into  clear  and  beautiful  relief  by  Mr. 
Bowman,  who  has  also  founded  on  his  discovery  a 
theory  of  a  double  function  of  the  kidney.  He 
conceives  that  the  aqueous  portion  of  the  secretion 
is  furnished  by  the  Malpighian  bodies,  and  its  cha¬ 
racteristic  proximate  principles  by  the  walls  of  the 
tubes.  How  far  this  recent  knowledge  of  the  real 
structure  of  the  kidney  may  conduce  to  a  more 
scientific  pathology  and  better  treatment  of  its 
diseases,  and  especially  of  the  granular  degenera- 


*  Lehrbuch  op.  cit.}  sec.  198. 
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tion,  it  is  perhaps  not  easy,  at  this  stage  of  our 
information,  to  predicate;  but  it  must  surely  form 
the  groundwork  of  a  more  enlightened  therapeia. 

Ovologi /. — The  very  important  and  recondite 
subject  of  reproduction,  which  has  of  late  excited 
so  much  inquiry  and  received  such  great  elucida¬ 
tion  from  Dr.  M.  Barry,  Dr.  Coste,  Schwann,  Dr. 
Carpenter,  Professor  Wagner,  and  some  others,  still 
keeps  up  its  deserved  interest  among  the  philo¬ 
sophical  and  curious  inquirers  into  this  secret  process 
of  nature.  In  addition  to  the  elaborate  and  beau¬ 
tifully  illustrated  works  of  some  of  these  eminent 
physiologists  on  this  subject,  we  have  been  furnished 
with  much  relative  investigation,  from  the  translated 
work  and  Atlas  of  Gerber,  published  by  Mr.  Gulliver 
in  this  country.  Dr.  Barry  still  adheres  to  the  future 
germinal  vesicle  being  at  first  a  mere  disc — the  most 
essential  part  of  which  is  the  depression  in  the  centre 
of  its  surface  ;  and  when  the  germinal  vesicle  has 
really  become  vesicular  in  form,  there  is  seen  an 
orifice  in  the  same  situation*  Dr.  B.  and  other 
observers  now  agree,  that  the  germinal  spot  is  the 
point  of  fecundation,  and  the  place  of  the  two  cells 
which  constitute  the  foundation  of  the  new  being. 
Gerber  is  also  of  opinion  that  the  germinal  spot  is 
the  primary  foundation — the  cytoblast  or  organic 
germ,  from  which  the  germinal  vesicle  is  evolved,  but 
that  this  is  accomplished  by  the  outward  accretion 
of  cells,  and  not  from  the  evolution  of  the  granular 
germs  from  within  the  primary  cells  ;  for  he  says,f 
hidden  life  in  the  fluid,  in  the  shareable,  precedes 

*  Transactions  of  Royal  Society ,  1841 .  p.  242. 
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revealed  life  in  the  solid,  the  shapen.  Gerber  agrees 
with  Dr.  Barry  and  others,  that  the  germinal  vesicle 
disappears  when  the  ovum  quits  the  ovary,  and  in 
its  place  we  have  the  disc-shaped  germinal  mem¬ 
brane,  which,  according  to  Gerber,  in  a  short  time, 
divides  into  two  layers— the  outer  a  serous  one,  the 
inner  a  mucous  layer,  while  the  space  between  them 
is  spoken  of  as  the  vascular  layer.  From  the  serous 
layer  are  evolved  the  animal  and  external  organs — 
from  the  mucous  one  the  organic  and  internal  parts, 
and  from  the  intermediate  layer  the  blood  and  vas¬ 
cular  system  are  produced.  These  last  partly  expand 
in  the  vitellary  cavity,  and  then  begins  the  nourish¬ 
ment  from  the  yolk*  Dr.  Barry,  in  his  paper  on  the 
Chorda  Dorsalis,  does  not  agree  with  Gerber  and 
some  other  physiologists,  as  Baer  and  Reichart,  that 
the  chorda  is  an  axis,  round  which  the  first  parts 
of  the  foetus  are  formed,  nor  that  it  is  the  support 
and  stay  of  surrounding  parts,  but  that  growth,  at 
the  earliest  periods,  consists,  not  in  external  addi¬ 
tions,  but  in  the  continual  origin  of  new  substance 
in  the  centre,  by  which  means,  previously  formed 
substance  is  pushed  further  out.  Tiie  nucleus  of 
every  cell,  also,  of  which  the  embryo  is  composed, 
seems  to  be  the  seat  of  a  like  piocess  that  is,  a 
subordinate  point  of  new  substance.!  It  would  be, 
I  am  afraid,  a  very  unprofitable  employment  of  our 
time,  as  I  fear  it  is  so  already,  if  I  were  to  attempt 
to  reconcile  these  differences  between  the  ova  ab  ovis 
and  the  ova  ad  ova. 

In  strict  relation  to  the  subject  of  lepioduction, 

*  Ibid,  p.  123. 

t  Transactions  of  Royal  Society,  part  ii.,  1841,  p.  199. 
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in  which  the  spermatozoa  perform  so  essential  a 
part,  these  bodies  are  considered  by  some  recent 
physiologists  to  be  analogous  to  the  pollen  grain 
of  plants,  and  that  the  ovum  receives  its  real 
germ  from  the  spermatozoon,  just  as  the  ovule 
from  the  pollen  grain,  by  the  insinuation  of  the 
pollen  tube  into  the  vegetable  ovum.#  In  addi¬ 
tion  to  what  Dr.  Carpenter  remarked,  that  the 
spermatozoon  is  nothing  more  than  a  long  cell, 
endowed  with  the  same  kind  of  power  of  movement 
which  cilia  and  oscillatoria  possess,  Gerber  found 
these  animalcules  in  the  bear  to  have  an  internal 
organization.  In  the  pig,  he  also  found  they  had 
an  oval  papilla  in  front,  and  posteriorly  an  anal 
orifice.  The  two  anterior  thirds  of  the  body  are 
mostly  occupied  by  transparent  globular  vesicles, 
like  the  stomachs  of  polygastric  infusoria,  and  the 
posterior  third  includes  two  rounded  very  finely 
granular  organs,  which  he  is  inclined  to  think  are 
sexual  organs  or  ova.^j*  It  is  very  curious  that 
Leuwenhoeck,  about  160  years  ago,  had  described 
and  delineated  these  globular  vesicles  in  the  sper¬ 
matozoa  of  the  rabbit:  he  calls  them  “  plerumque 
sex  pellucidce  sublimitates ,  cjuas  quidem  globulos  esse 
putabam.”X  He  also  notices  the  globules  near  the 
tail  as  being  larger  than  those  in  the  anterior  of  the 
body  ;  and  I  think,  if  the  remarkable  work  of  this 
ancient  microscopist  were  translated,  and  his  plates 
re-engraved,  that  modern  science  would  have  a 
starting  point,  from  which  we  might  more  easily 

*  Dr.  Carpenter,  London  and  Edinburgh  Monthly  Medical  Journal, 
September,  1841. 

t  Gerber,  op.  cit.,  p.  336. 
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and  fairly  calculate  the  progress,  which  modern  dis¬ 
covery  has  actually  made  in  these  investigations. 

The  most  important,  and,  to  many  will  be,  the 
most  startling  of  all  the  facts  that  modern  investi- 
gations  into  the  mysterious  process  of  animal  re¬ 
production  have  led  to,  is  that  the  male  furnishes 
the  germ  and  the  female  supplies  it.  with  nutriment 
during  the  period  of  its  early  development,*  thus 
now  making;  it  doubtful  to  which  sex  the  term 
fecundation  should  be  applied. 

While  on  the  subject  of  embryology,  I  may  notice 

a  very  general  and  warm  discussion,  which  took 

place  in  the  Seances  de  l’  Academie  Royale  de 

Medecine ,  as  to  the  existence  of  the  chorion  before 

the  ovum  enters  the  fallopian  tube.  To  show  how 

much  this  point  divided  the  savans  of  the  Academy, 

M.  M.  Blandin,  Matthieu,  Virey,  and  Bressol,  denied 

the  existence  of  the  membrane  extra-fallopian,  which 

they  could  not  detect  in  several  inspections  which 
•> 

they  had  the  opportunity  of  making;  on  the  con¬ 
trary,  M.  M.  Moreaux, Velpeau,  Gerdy,  and  Morreau, 
maintained  the  existence  of  the  chorion  in  all  extra- 
uterine  pregnancies,  and  that  the  ovum  is  evolved 
in  a  complete  state  from  the  ovary,  having  all  its 
envelopes,  and  without  which  there  could  be  no 
placenta  nor  nutrition.  M.  Virey  adduced,  in  his 
arguments,  for  the  non-existence  of  this  membrane 
when  the  ovum  escapes,  the  general  opinion  of 
English  and  German  authors,  but  the  majority  of 
his  compeers  seemed  against  his  view.f  Perhaps  the 
want  of  defining  what  was  meant  by  the  chorion, 

*  Dr.  Carpenter’s  Principles  of  Human  Physiology,  pp.  616,  629,  652. 

t  Encyclographie  des  Sciences  Medicates ,  October,  1841. 


66 


RETROSPECTIVE  ADDRESS, 

on  both  sides,  might  have  promoted  such  an  oppo¬ 
sition  of  opinion  ;  for  it  is  likely  that  the  zona 
pellucida  was  taken  for  the  chorion  by  Velpeau  and 
his  party,  as  Wagner  says  the  zona  pellucida  is 
called  the  chorion  crassnm  by  some  anatomists. 

Professor  Bischoff,  of  Heidelberg,  has  observed 
the  yolk  within  the  zona  pellucida  to  rotate  on  its 
axis,  during  its  passage  in  the  fallopian  tube,  and  to 
be  furnished  with  very  minute  cilia,  by  which  the 
movement  was  accomplished  :  the  ovum  itself  re¬ 
mained  perfectly  still  while  the  yolk  revolved. 
Such  rotatory  movements  have  also  been  observed 
in  the  ova  of  mollusca  and  polypes,  and  recently  by 
Von  Siebold  and  Ehrenberg  in  those  of  the  Medusa 
acrita * 

Regarding  the  nutritive  connection  between  the 
mother  and  the  foetus,  which  has  been  so  intelligibly 
elucidated  in  its  true  and  main  features  by  Dr.  Reid, 
and  duly  noticed  by  my  predecessor,  Mr.  Dalrymple 
has  since  given  a  modified  view  of  Dr.  Reid’s  obser¬ 
vations  on  this  subject. f  Instead  of  an  artery  and 
vein  running  side  by  side,  forming  apparently  a 
single  vessel,  and  terminating  abruptly  in  blunted 
extremities,  where  the  anastomosis  takes  place,  he 
says,  the  placenta  is  made  up  of  innumerable  sub¬ 
divisions  of  the  umbilical  vessels,  terminating  in 
beautiful  coils  and  convoluted  capillaries,  which 
tufts  are  clothed  by  a  prolongation  of  the  endo- 
chorion  derived  from  the  foetal  surface  of  the  organ. 
Each  tuft  is,  in  fact,  a  villus;  that  there  are  no 
defined  cells  in  the  placenta,  but  the  nutrient  fluids 

*  Muller’s  Archives ,  heft  i.,  1841. 
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of  the  mother  are  poured  into  the  interstices  of  the 
tufts.  He  appeals  to  engravings  in  Wagner’s  leones 
for  a  corroboration  of  his  own  independent  views, 
and  as  differing  from  those  of  Dr.  Reid,  which 
certainly  exhibit  a  difference  in  the  capillary  con¬ 
formation  of  the  vessels;  but  the  main  point  of  the 
nature  of  the  maternal  and  foetal  circulation  is  not 
invalidated  by  Mr.  D.’  s  investigations. 

M.  Raciborski  has  lately  questioned  the  accuracy 
of  M.  Gendrin’s,  M.  Neg  rier’s,  and  of  Dr.  Robert 
Lee’s  conclusions,  as  to  the  actual  rupture  of  one  of 
the  ovarian  vesicles  at  each  period  of  menstruation, 
and  that  the  sanguineous  discharge  from  the  uterus 
was  the  result.  Dr.  R.  says,  in  which  many  will 
agree  with  him,  that  though  menstruation  is  de¬ 
pendent  on  the  development  of  the  ovaries,  and 
that  it  is  the  direct  result  of  nature’s  means  to  place 
the  ends  of  the  fallopian  tubes  and  ovaries  in  rela¬ 
tions  necessary  for  fecundation,  yet  the  sanguineous 
congestion  necessary  for  these  conditions,  appears 
sufficient  of  itself  to  explain  the  occurrence  of 
the  haemorrhage,  without  having  recourse  to  any 
solution  of  continuity.  Finally,  he  says,  it  is  not 
sufficiently  proved  that  the  ovula  arrive  successively 
to  maturity  at  each  menstrual  period,  or  that  the 
mature  ovum  then  approaches  nearest  the  surface 
of  the  ovarium,  there  to  become  ruptured  and  give 
exit  to  a  germ.* 

PATHOLOGY  AND  THERAPEUTICS. 

The  progress  of  our  knowledge  of  the  nature  of 
the  abnormal  and  diseased  actions  of  the  body,  con¬ 
tinues  to  be,  as  it  ever  will  be  in  this  world,  circum- 


*  L’ Experience  ;  Johnson’s  Medical  Review,  October,  1841. 
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scribed  by  our  ignorance  of  the  nature  of  the  con¬ 
nection  between  life  and  organization,  and  of  the 
intimate  relation  of  mind  to  matter.  We  more  espe¬ 
cially  experience  this  imperfection  of  our  science, 
when  we  attempt  to  investigate  the  aberrations  and 
morbid  actions  of  the  mental  and  sensorial  powers, 
in  order  to  arrive  at  some  satisfactory  localization 
and  analysis  of  the  various  phenomena.  Dissection 
has  done  much  in  identifying  many  morbid  symp¬ 
toms  of  the  mind  and  senses  with  lesions  of  the 
encephalon  and  spinal  cord  ;  and  pathological  in¬ 
duction  has  contributed  greatly  to  enlarge  and 
establish  the  field  of  our  knowledge  on  these  highly 
important  and  interesting  subjects.  Notwithstand¬ 
ing,  there  are  a  multitude  of  points  in  this  depart¬ 
ment,  which,  from  the  repugnance  of  medical  philo¬ 
sophers  to  throw  themselves  on  the  broad  sea  of 
metaphysics,  have  been,  of  late,  referred  to  some  of 
the  no  less  impalpable  doctrines  of  phrenology. 
The  tempting  facilities  of  this  modern  science  to 
explain  mental  phenomena,  have  led  not  a  few, 
unconsciously,  to  believe  that  they  were  strictly 
adhering  to  the  rigid  track  of  an  inductive  philo¬ 
sophy,  while  they  were  only  engaged  in  a  species 
of  complacent  paralogism — which,  being  brought 
to  the  test  of  anatomy  and  structural  lesion,  as 
often  broke  down,  however  much  the  ground  was 
shifted,  upon  which  it  took  up  a  new  position.  We 
are  by  no  means  desirous,  even  if  we  could,  to  dis¬ 
parage  tlm  anatomical  and  physiological  confines  of 
this  science,  for  we  have  ourselves  been  tempted  to 
stretch  its  extreme  boundaries  in  many  of  the 
rationalia  of  the  manifestations  of  the  mental  and 
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moral  faculties,  but  we  have  found  that,  as  soon  as  we 
forsook  the  comparatively  secure  ground  of  natural 
science,  and  betook  ourselves  to  the  thirty-six  points, 
the  mists  of  metaphysics  began  to  surround  us;  and 
we  then  thought  the  whole  study  of  the  subject 
miodit  as  well  have  commenced  and  continued  in 
this  airy  region,  without  any  reference  to  anatomical 
form  at  all.  It  must,  however,  be  acknowledged, 
that  this  modern  doctrine  continues  to  be  well 
received  by  many  of  our  professional  brethren, 
including  even  several  of  those  who  have  many 
opportunities,  in  lunatic  asylums,  of  testing  many 
points  in  the  science;  and  its  several  principles  are 
at  times  advocated,  in  a  very  warm  and  enlightened 
manner,  in  some  of  our  leading  professional  journals. 
As  there  has  been  little  new  advanced  lately  on  this 
subject,  l  shall  not  trespass  on  your  patience  by  any 
further  remark,  but  proceed  to  notice  some  of  the 
less  airy  affections  of  the  brain  and  nervous  system, 
as  they  have  attracted  our  notice  during  the  by¬ 
past  year. 

Hallucination. — One  of  the  most  singular  and 
ingenious  proofs,  that  has  lately  been  propounded, 
as  establishing  the  necessary  dependence  of  mental 
hallucinations  on  the  physical  or  organic  changes 
in  the  brain,  though  the  reasoning  faculties  may  be 
sane  on  all  ordinary  subjects,  is  that  adduced  by 
M.  Moreau,  of  Tours,  from  the  effects  of  the 
vegetable  extract,  called  hachish  in  the  eastern 
countries.  A  few  grains  of  it,  according  to  him, 
produce  all  the  mental  manifestations  of  extatic 
delusion,  revery,  and  hallucination  ;  and  it  would 
be  impossible,  he  says,  to  cite  examples  of  intel- 
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lectual  modifications  more  detached  from  matter, 
and  which  seem  more  independent  of  organism,  and 
yet  their  origin  is  not  to  be  doubted — it  is  truly 
material* 

Dr.  Robert  Paterson  has  made  some  excellent 
remarks  on  several  appearances,  which  are  found  in 
the  brain,  and  are  often  reckoned  morbid  and  to 
be  caused  by  a  living  process,  but  which,  he  thinks, 
are  owing  to  post  mortem  changes,  arising  from 
aqueous  imbibition  or  gravitation.  The  time  of 
autopsia  after  death,  he  found,  as  might  be  supposed, 
to  have  much  effect  on  these  appearances.  His 
experiments  were  made  on  dogs,  which  after  death 
were  hung  up  by  the  heels,  or  otherwise,  before 
inspection.  Pseudo-softenings  were  also  formed  by 
laying  the  brains  of  sheep  in  water  for  different 
lengths  of  time,  when  they  presented  appearances 
nearly  similar  to  what  Andral  and  some  others  have 
related  o t'  ramollissement ;  and  the  process  of  soften¬ 
ing  seemed  to  follow  nearly  the  same  steps  through 
the  encephalon,  viz.,  the  septum  lucidum  first,  then 
the  peduncles  of  the  brain,  and,  lastly,  the  pons 
varolii. f  In  all  cases,  it  requires  great  discrimina¬ 
tion  to  separate  real  morbid  from  pseudo-morbid 
appearances,  and  especially  where  the  vascular 
system  is  concerned,  in  the  other  organs  and  cavities 
of  the  body,  as  well  as  in  the  brain. 

In  the  pathology  of  hydrocephalus,  our  respected 
associate,  Dr.  Green,  has  drawn  the  attention  of  the 
profession,  more  particularly,  to  the  co-existence  of 
this  disease  with  tubercles  in  the  brain,  if  not  to  this 

*  Gazette  Medicate  de  Paris,  No.  34. 
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morbid  degeneration  in  the  system,  being  the  very 
general  cause  of  the  cerebral  affection.  His  more 
available  opportunities  of  witnessing  this  disease,  in 
connection  with  its  necropsy,  have  given  his  obser¬ 
vations  much  weight  in  associating  the  scrofulous 
diathesis  with  the  complaint.* 

The  operation  of  tapping  the  head,  in  cases  of 
chronic  internal  hydrocephalus,  has  hitherto  been 
considered  as  a  sort  of  experiment,  in  the  scattered 
instances  in  which  it  has  been  performed ;  but 
Dr.  West  has  taken  the  trouble  to  collate  the  several 
cases  and  results  of  this  operation  recorded  in  the 
annals  of  the  profession.  He  finds,  out  of  fifty-six 
cases  in  which  puncture  was  performed,  that  forty 
died  within  thirty-five  days  after  the  last  puncture, 
and  sixteen  were  said  to  have  recovered — a  propor¬ 
tion,  though  small,  yet  thought  by  him  sufficient  to 
justify  the  having  recourse  to  the  operation. f 

Mons.  Arran  has  given  the  pathological  histories 
of  thirty-one  cases  in  males  and  sixteen  in  females, 
of  hydatids  in  the  brain,  extracted  from  various 
medical  writers  and  from  his  own  observations  ; 
from  all  which  he  finds,  that  these  entozoa  are  more 
frequent  in  childhood  and  adult  age.  The  causes  of 
them  are  unknown,  and  their  most  common  symp¬ 
toms  are  headache — twenty  out  of  forty-seven  cases 
having  it,  and  paralysis,  which  is  in  general  incom¬ 
plete  and  opposite  to  the  side,  in  which  the  greater 
number  of  them  are  found.  The  health  and  em¬ 
bonpoint  were  often  good.  The  diagnosis  of  them 
are, slow nessof  invasion, intermittence  in  the  progress 
of  the  complaint,  gradual  increase,  but  not  regular  ; 

*  London  Medical  Gazette ,  February  4th,  1842. 
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absence,  in  the  majority,  of  paralysis,  and  of  reac¬ 
tion,  except  towards  the  latter  part  of  the  disease. 
Cancer  in  the  brain,  again,  is  marked  by  violent 
pains  in  the  head,  weakness  of  one  side  of  the 
body,  lesions  of  sensibility  and  intelligence,  tumours 
or  ulcers  in  other  parts  of  the  body,  skin,  pale  yellow, 
and  by  the  disease  occurring  in  the  aged.  Tubercles 
occur  chiefly  in  the  young  of  a  scrofulous  diathesis, 
and  are  also  marked  by  headache,  continued  or  in¬ 
termitted,  frequently  in  one  side  of  the  head,  and  by 
paralysis,  especially  if  it  be  partial.*  Dr.  Gobee 
has  confirmed,  in  many  cases,  that  the  pain,  which 
patients  feel  when  their  limbs  are  touched,  in  cases 
of  locomotive  paralysis,  is  a  sign  of  softening,  either 
of  the  cerebral  substance  or  of  the  spinal  marrow, 
and  is  more  so  than  contraction  of  the  limbs,  accord¬ 
ing  to  Lallemand.f  Dr.  Gobee  treats  his  cases  of 
delirium  tremens  with  the  muriate  of  chinoidine , 
made  from  the  residue  of  the  manufacture  of  the 
sulphate  of  quinine,  and  with  large  doses  of  tart, 
antimon.,  every  half  hour,  till  emesis  is  produced. J 
Dr.  Kinswisch  speaks  of  apoplexy  in  the  abdomen 
in  infants,  and  of  its  occurring  also  in  the  liver 
and  spleen  of  those  newly  born.§  We  are  also 
indebted  to  Dr.  Hughes  and  Professor  Reid  for 
paying  some  late  attention  to  the  cerebral  affections 
of  children;  but  little  new  or  more  satisfactory  in 
the  way  of  treatment  has  been  proposed. ||  A  pecu¬ 
liar  epidemic  meningitis  seemed  to  have  prevailed, 

*  Archives  Generates  de  Medecine,  September,  1841 ;  from  Encyclo - 
graphic ,  December,  1841. 

t  Archives  de  Medecine  Beige,  January,  1842. 
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last  year,  at  Versailles,  Rochfort,  Metz,  and  latterly 
at  Strasburg.  Dr.  Wunschendorf,  of  the  latter 
place,  details  forty  cases,  of  whom  twenty-one  died ; 
and  in  the  Military  Hospital,  104  died  out  of  176 
cases.  The  symptoms  were,  sudden  headache,  ver¬ 
tigo,  vomiting,  then  delirium,  convulsions,  tetanic 
spasms  of  the  jaws  and  trunk,  coma,  and,  lastly, 
paralysis  of  the  sphincters.  Some  sunk  under  the 
first  explosion  of  the  symptoms  in  a  few  hours, 
others  in  a  few  days,  while  in  others,  a  lingering 
convalescence  or  death  took  place  in  one  or  two 
months.  No  inspections  after  death  are  reported.* 
In  connection  with  our  limited  retrospect  of 
diseases  of  the  brain,  it  appears,  from  several  re¬ 
markable  cases  detailed  by  Dr.  Dowler,  of  New 
Orleans,  that  the  sudden  and  dangerous  effects  of 
solar  heat,  or  the  coup  de  soleil,  are  not  projected 
on  the  brain,  but  upon  the  lungs.  This  seizure  has 
commonly  been  regarded  as  similar  to  apoplexy. 
These  cases,  however,  show,  from  the  autopsia  of 
the  fatal  ones,  that  the  attack  is  truly  one  of 
asphyxia— arising  probably  from  an  universal  lesion 
or  exhaustion  of  the  nervous  system,  but  more  par¬ 
ticularly  of  that  division  necessary  to  the  pulmonary 
circulation.  The  blood,  which  suddenly  accumulates 
in  the  lungs,  ceases  to  be  arterialized.  It  was  found 
not  only  to  gorge  the  blood-vessels,  but  to  be 
infiltrated  into  the  pulmonary  tissue.  It  even  was 
found  to  penetrate  the  pleura  in  some,  and  to  be 
effused  into  the  cavities  of  the  chest.  What  is 
further  remarkable,  several  were  seized,  from  two  to 
four  hours  after  exposure  to  intense  heat,  and  died 

*  Gazette  Medicate,  from  Medico- Chiru rgical  Review,  October,  1841. 
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unobserved  at  their  own  houses  ;  and  the  heat  of 
the  body  continued  very  great  for  many  hours  after 
death,  which  is  very  similar  to  what  has  been 
observed  in  rapid  death  from  malignant  cholera 
in  this  country.* 

Dr.  Marshall  Hall,  with  his  continued  assiduity, 
has,  in  his  Fourth  Memoir  on  the  nervous  system, 
endeavoured  to  appropriate  the  several  diseases  of 
this  system  to  their  separate  origins  or  seats,  as 
they  occur  in  the  brain,  the  spinal  cord,  and  the 
ganglionic  centres.  To  the  first  head  he  refers 
hemiplegia ,  apoplexy ,  hydro  cep  haloid  disease ,  and 
mania.  To  the  true  spinal  he  refers  tetanus ,  hydro¬ 
phobia,  and  epilepsy  ;  which  last,  according  to  him, 
occupies  the  limits  between  the  true  spinal  and  the 
cerebral.  To  the  ganglionic  system  he  appropriates 
sinking  and  a  shock,  though  it  is  doubtful,  he  says, 
whether  any  diseases  originate  in  this  division,  but 
that  accidents  may  first  be  felt  in  it.  But  we  may 
say,  that  such  lesions  in  this  system  are  better 
explained  by  loss  of  blood  or  injured  irritability. 
How  far  Dr.  Hall  is  universally  correct  in  his  views 
about  irritation  and  counter-irritation,  pressure  and 
counter-pressure,  I  shall  not  now  inquire;  but  he 
says  very  truly,  “  that  the  very  same  lesion  occurring 
quickly  will  produce  effects,  which  will  be  totally 
absent  if  it  creep  on  slowly.”  In  hydrocephalus 
acutus,  he  attributes  the  early  symptoms  to  counter¬ 
irritation,  and  the  latter  ones,  denoting  torpor  of  the 
digestive  tube,  to  counter-pressure.  To  counter¬ 
pressure  he  also  refers  hypertrophy  of  the  brain, 
which  may  occasion  convulsion,  and  he  thinks  the 

*  New  York  Medical  Gazette ,  October,  1841. 
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tentorium  may  prevent  the  effects  of  pressure  from 
ramollissement  and  other  diffluent  diseases  of  the 
cerebrum.  He  also  discusses  the  great  question, 
which  has  often  been  agitated,  ff  Why,  with  similar 
symptons,  have  we  dissimilar  morbid  appearances, 
and  vice  versa  ;  and  what  are  the  diseases  of  the 
nervous  system,  in  which  are  found  no  morbid 
appearances  after  death V9  The  chief  reason  alleged, 
is  the  difference  in  time  ;  for  the  same  sort  of  lesion 
will  produce  a  difference  in  the  symptoms,  according 
to  the  length  of  its  duration,  though  almost  all 
diseases  of  the  encephalon  are  alike  at  their  close. 
No  morbid  lesion  is  expected  from  a  shock ,  strychnia, 
nor  from  prussic  acid  ;  neither  from  the  effects  of 
alcohol,  dyspepsia,  nor  from  extreme  cold.  Though 
he  found  no  spasmodic  affection  to  result  from  many 
kinds  of  puncture,  irritation,  or  laceration  of  the 
cerebrum  or  cerebellum,  yet  laceration  or  pinching 
of  the  dura  mater  immediately  induced  peculiar 
spasmodic  movements  of  the  eyeball,  the  eyelids, 
the  head,  &c.,  which  he  attributes  to  the  trifacial 
nerve  by  the  recurrent  of  Arnold.  1  need  not  say 
how  far  some  pathologists  differ  from  the  funda¬ 
mental  views  laid  down  in  this  memoir,  as  a  guide 
to  our  practical  deductions.  Dr.  Copland  attri¬ 
butes  many  of  the  spasmodic  phenomena,  called 
reflex  actions  by  Dr.  Hall  and  by  several  others,  not 
to  irritation  acting  through  the  spinal  chord,  as  a 
point  d’appui,  but  as  effected  by  stimuli  acting 
directly  upon  the  organic  corpuscles  and  nervous 
fibrils  entering  into  the  organization  of  the  part ; 
and  not  even,  in  many  instances,  through  the  reflex 
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media  of  the  ganglia  themselves.*  It  is  much  to  be 
desired,  that  our  leading  pathologists  could  see 
such  evidence,  as  would  induce  them  to  be  at  one 
on  this  important  point. 

Many  interesting  cases  are,  from  time  to  time, 
recorded  in  illustration  of  the  recent  physiology 
of  the  anterior  and  posterior  roots  of  the  spinal 
nerves,  of  which  one  is  related  by  M.  Moore,  as 
occurring  in  the  Hotel-Dieu,  where  a  robust  man 
was  seized  successively  with  loss  of  motion  in  one 
lower  limb,  and  loss  of  sensation  in  the  other.  Both 
limbs,  in  a  few  days,  fell  into  gradual  and  com¬ 
plete  paralysis,  and  death  ensued.  On  inspection, 
total  softening  was  found  from  the  first  to  the  sixth 
dorsal  vertebra.  The  intellect  remained  entire  till 
death. f  A  remarkable  case  of  alternate  paralysis 
of  the  seventh  pair  also  occurred  to  M.  Constantin 
James,  at  the  Hotel-Dieu.  The  mouth  was  first 
drawn  to  the  right  side,  and  then  to  the  left,  with 
an  intermediate  state  of  repose.  Galvanism  was 
successfully  applied  in  this  instance,  under  the 
direction  of  M.  Magendie — one  needle  being  ap¬ 
plied  over  the  parotid  gland,  and  the  other  by  turns, 
over  the  supra-orbital,  infra-orbital,  and  mental 
foramina,  in  the  same  manner  as  was  so  successfully 
instituted  in  the  case  of  excruciating  neuralgia  of 
the  same  nerve,  which  was  noticed  by  my  pre¬ 
decessor  in  his  address. J  Two  singular  cases  are 
related  by  Signor  Gaddi,  of  another  species  of 
alternating  paralysis,  where  sensibility  was  lost  on 

*  Dictionary  of  Practical  Medicine ,  Article,  Irritation. 
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several  limited  surfaces  of  the  body,  while  the  inter¬ 
vening  parts  retained  their  normal  sensibility.  One 
was  connected  with  suppressed  menstruation,  and 
the  other  with  amaurosis  and  constipation — all  of 
which  yielded  to  leeches,  strychnia,  purgatives,  and 
mercurial  frictions.* 

The  very  important  class  of  neuralgic  diseases 
seem  to  acquire  an  increasing  attention,  as  there 
is  reason  to  suppose  they  will  prevail  with  greater 
frequency,  from  the  progressive  refinement  of  our 
physical  and  social  habits.  So  vague,  however,  has 
been  our  pathology  of  these  complaints,  that  our 
means  of  relief  or  cure  have  been  equally  uncertain, 
and  pregnant  with  the  purest  empiricism.  M.Valleix, 
in  his  late  Treatise,  has  entered  very  extensively 
into  these  affections,  as  they  principally  affect  the 
subcutaneous  and  muscular  nerves.  He  has  paid 
particular  attention  to  the  radiant  points  or  foci  of 
the  lancinating  pains,  and  locates  them,  either  at 
the  place  of  emergence  of  a  nervous  trunk,  or  where 
a  nervous  twig  traverses  the  muscles,  or  where 
terminal  branches  of  a  nerve  are  exposed  in  the 
integuments,  or,  finally,  where  nervous  trunks 
become  superficial  during  their  course.  He  nowhere 
enters  into  the  cause  of  the  pain,  whether  it  arises 
from  pressure  by  tendon,  fascia,  bony  canal,  or  from 
inflammation  of  the  neurilema.  In  dorso-intercostal 
neuralgia,  he  points  out  three  foci  between  the  spine 
and  sternum,  whence  the  radiating  pains  mostly 
proceed,  and  where  pressure  is  very  intolerable  ; 
but  it  is  difficult  to  associate  any  particular  anatomy 
with  these  puncta  dolentia .  His  treatment  is  nearly 

Memorialiu  della  Medicina  contemporanca ;  from  Gazette  Medicate , 
Juillet  10,  1841. 
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similar  to  what  has  been  adopted  in  this  country — 
such  as,  with  belladonna,  oxide  of  zinc,  and  in  peri¬ 
odical  cases,  quinine  or  arsenic.  In  sciatica  he 
places  great  reliance  on  ol.  tereb.,  in  3  b  doses, 
three  times  a  day,  in  the  mode  of  an  electuary. 
He  recommends  small  blisters  to  the  tender  foci — 
the  pointing  out  of  which  is  the  peculiar  merit,  as 
to  priority,  in  the  work  of  Valleix.* 

Dr.  Allnatt  has  a  more  simple  view  of  these 
affections ;  all  of  which  he  attributes,  as  well  as  tic 
of  the  face,  to  irritation  of  the  ganglionic  nerves 
being  propagated  to  the  affected  nerves,  however 
remotely  they  may  be  connected  with  them.  He 
applies  all  his  remedies  to  remove  vitiated  secre¬ 
tions,  and  to  correct  the  abnormal  functions  of  the 
ganglionic  centres,  and,  for  this  purpose,  employs 
croton  oil  with  aromatics,  colchicum,  tart,  antimon,, 
conium,  hyoscyamus  and  ipecac.,  and  is  not  in 
favour  with  mercury .f  His  treatment  may  be  said 
to  be  more  rational  than  his  pathology  is  satisfactory. 
Dr.  Martinet  mentions  having  cured  fifty-eight  cases 
out  of  seventy,  affected  with  sciatica  and  other 
neuralgies  of  the  limbs,  by  the  ol.  terebinth.,  in 
doses  of  9i.  to  3b,  shielded  by  honey,  gum  arabic, 
or  calcined  magnesia.  He  places  great  dependence 
on  this  medicine,  even  in  neuralgiae  of  the  upper 
extremities  and  the  face,  where  there  is  no  organic 
alteration.  J 

*  Traite  des  Neuralgies,  ou  Affections  douloureuses  des  Nerfs,  par 
F.  L.  J.  Valleix,  Paris,  1841. 

t  Tic  Douloureux,  or  Neuralgia  Fascialis,  and  other  Nervous  Affec¬ 
tions,  &;c.,  by  R.  H.  Allnatt,  M.D.,  M.A.,  1841. 

+  -®u  Traitment  de  la  Sciatique,  et  de  quelques  neuralgies,  par  Unite 
de  Terehinthine,  2nd  edition,  Paris,  1841. 
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Lungs—  Great  and  increasing  attention  is  still 
applied  to  the  pathology  and  curative  indications  of 
diseases  of  the  thorax,  as  we  are  now  much  better 
acquainted  withthe  morbid  changes  that  obtain  in 
these  complaints,  than  with  those  that  affect  any 
of  the  other  internal  organs  of  the  body.  While 
the  diagnosis  of  the  diseases  of  the  cerebral  organs 
makes  but  little  progress,  or  is  proved  to  be  very 
unsatisfactory,  if  not  deceitful,  in  many  cases,  and 
our  therapeutical  measures  are  almost  confined  to 
the  mere  regulation  of  the  current  of  the  blood 
through  the  encephalon,  we  have  obtained  a  much 
more  correct  and  scientific  acquaintance  with  the 
seat  and  nature  of  morbid  changes  within  the  chest, 
and  a  better  appreciation  of  the  value  of  all  re¬ 
medies  applied  for  their  cure  or  relief.  Though 
the  physical  mode  of  investigating  pulmonary 
diseases  was,  for  some  time,  mistrusted  or  declined 
to  be  used,  from  its  threatening  to  supersede  the 
long  established  semeiology,  to  which  practitioners 
had  been  accustomed,  and  which  they  had  devoted 
much  pains  to  study  ;  yet  the  modern  modes  of 
exploration  have  gradually  advanced,  and  are  now 
pursued  and  applied  with  greater  attention  and 
frequency  than  ever.  Few  professional  men  would 
now  venture  to  give  a  detail  or  an  opinion,  on  any 
case  of  pulmonary  disease,  important  either  by  itself, 
or  from  the  circumstances  under  which  it  is  placed, 
without  ascertaining  the  thoracic  physical  signs  — 
for,  in  doing  so,  the  practitioner  finds  he  is  not  under¬ 
valuing,  nor  putting  aside  the  rational  symptoms, 
as  these  are  found  to  be  of  as  much  use,  if  not  of 
more  real  value  than  ever,  while  they  serve  to  correct 
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the  physical  signs,  when  these  may  be  either  too 
partially  considered,  or  exaggerated  by  some  tem¬ 
porary  acoustic  cause. 

In  the  study  of  an  art  so  refined,  and  so  newly 
introduced,  as  that  of  auscultation,  it  is  not  to  be 
supposed,  that  it  should  at  once  arrive  at  such 
certain  principles  as  might  lead  to  undisputed  in¬ 
dications  in  all  cases.  Minor  differences  have  existed 
among  our  leading  authors  on  this  subject,  to  the 
present  day,  as  to  the  exact  indications  to  be 
drawn  from  certain  acoustic  phenomena,  without 
our  confidence  being  impaired  in  the  great  and 
really  useful  principles  of  the  art.  The  principal 
modifications,  that  have  been  introduced  to  our 
notice,  are  those  of  Dr.  Skoda,  of  Vienna,  who  con¬ 
siders  pectoriloquy  as  no  indication  of  a  cavity,  any 
more  than  bronchophony ;  it  is  only  a  stronger 
degree  of  this  last,  which,  when  very  strong,  a 
cavity  may  as  well  be  diagnosticated.  iEgophony, 
according  to  him,  is  a  mere  modification  of  bron¬ 
chophony,  and  has  no  essential  connection  with  the 
existence  of  a  fluid  in  the  chest.  To  the  amphoric 
echo,  also,  the  presence  of  a  fluid  is  not  necessary, 
and  it  is  equally  superfluous  to  produce  the  metallic 
tinkling .*  In  some  corroboration  of  Dr.  Skoda  on 
this  subject,  M.  Castelnaw  conceives  the  only  con¬ 
ditions  necessary  to  produce  the  metallic  tinkling 
are,  a  tolerably  large  cavity  containing  air,  either 
with  or  without  a  fluid,  and  the  communication  of 
the  external  air  with  this  cavity.  The  amphoric 
ronchns  is  merely  a  modification  or  exaggeration 

*  Edinburgh  Medical  and  Surgical  Journal,  July,  1842,  by  Drs. 
Drysclale  and  Russel\  v 


BY  JAMES  BLACK,  M.D. 


81 


of  this.  It  is  not  necessary,  in  either  case,  for  bub¬ 
bles  of  air  to  ascend  up  through  a  fluid  from  a  pul¬ 
monary  fistula,  nor  drops  of  fluid  to  fall  upon  an 
effused  fluid. #  I  do  not  know  how  far  these  ob¬ 
servations  are  found  correct  by  a  fuller  experience 
in  this  country,  but  if  they  are  so,  they  will,  by 
no  means,  shake  the  generally  established  principles 
that  are  applicable  to  all  commonly  occurring1  cases, 
and  perhaps  a  great  deal  of  the  differences  might 
be  reconciled,  if  we  had  all  the  same  ear  and  the 
same  auscultate  media. 

There  have  been  considerable  discussions,  in  the 
late  periodical  press,  by  Drs.  Williams,  Bird,  Stroud, 
and  Cowan,  and  by  Professor  Forbes,  and  Mr. 
Shand,  of  Glasgow,  as  to  the  mode  in  which  sound 
is  conveyed  to  the  ear  through  the  stethoscope. 
The  medical  philosophers  generally  contend  for 
the  aerial  medium,  while  the  physical  insist,  that 
it  is  through  the  solid  fibres  of  the  wood  and  the 
bony  tube  of  the  ear.  When  such  men  of  science 
enter  into  discussions  on  this  subject,  there  is 
surely  much  that  may  be  said  on  both  sides  ;  but 
this,  moreover,  may  be  affirmed,  that  in  whatever 
way  the  extra-thoracic  dispute  may  be  settled, 
the  intra-thoracic  one,  between  the  followers  of 
Laennec  and  Skoda,  must  follow.  We  may,  how¬ 
ever,  remark,  that  the  very  perfect  manner  in  which 
the  respiratory  and  cardiac  sounds  can  be  per¬ 
ceived  by  the  long  flexible  stethoscope  or  aural 
trumpet,  exhibits  a  very  good  proof  of  the  auscul¬ 
tatory  sounds  being  conveyed  by  the  column  of 

*  Archives  Generates  de  Midecine,  October  and  November,  1841;  from 
British  and  Foreign  Medical  Review,  April,  1842. 
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confined  air  alone,  though  the  stroke-sounds  may 
be  better  heard  by  a  solid  stethoscope,  according 
to  Dr.  Williams’s  view.  The  art  of  percussion  still 
continues  to  receive  great  practical  refinement  from 
M.  Piorry,  who  is  reported  to  map  out  easily  on 
the  surface  of  the  skin,  with  ink,  the  size  and  form 
of  the  heart,  arch  of  the  aorta,  liver,  spleen,  kid  neys, 
&c.,  and  indicate,  to  ~  of  an  inch,  the  exact  height 
of  pleuritic  effusion,  or  the  margin  of  pulmonic 
dulness.  Dr.  John  Hughes  Bennett,  in  speaking  of 
the  proficiency  of  this  master  of  the  art,  describes 
a  pleximeter  and  hammer,  with  a  caoutchouc  nozzle, 
of  M.  Piorry’s  invention,  which  promise  to  facilitate 
much  the  researches  of  percussion.  By  means  of 
these  instruments  it  is  alleged,  that  the  nature  of 
abdominal  tumours  may  be  arrived  at,  whether  they 
be  fungus  hcematodes ,  scirrhus,  encysted,  osseous, 
&c.,  from  the  different  degrees  of  resistance  which 
they  offer;  and  it  may  also  be  determined,  whether 
an  enema,  or  a  purgative  by  the  mouth,  is  likely 
to  open  the  bowels  more  rapidly,  from  the  dull 
sound  being  found  in  one  or  other  of  the  iliac 
fossae.* 

Tubercles  and  Phthisis. — Considerable  difference 
of  opinion  still  exists  among  pathologists,  as  to  the 
generation  and  development  of  tubercles,  as  found  in 
the  lungs — whether  they  are  the  physiological  result 
of  a  low  inflammation,  or  are  a  peculiar  deposit  from 
the  blood,  formed  by  the  aggregation  of  certain 
morbid  or  semi-organized  molecules,  or  whether 
they  are  an  abnormal  growth,  of  the  nature  of 
hydatids.  Their  primary  localization  is  also  un- 

+  London  and  Edinburgh  Monthly  Medical  Journal,  February,  1842. 
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settled.  Gerber  considers  these  deposits  may  arise 
from  any  arrestment  in  the  capillaries  of  the  lungs, 
by  which  an  exudation  of  the  plasma  or  liquor  san¬ 
guinis  takes  place  through  the  parietes  of  the  vessels 
into  the  parenchymal  tissue,  and  so  the  tubercles  are 
formed — thus  making  them  a  mere  exudation  of 
albumen,  if  not  of  fibrinous  globules.  Lugol  con¬ 
siders  their  formation  to  be  an  epigenesis — organ¬ 
ized  matter  capable  of  nutrition,  similar  to  parasitical 
growths  in  other  parts,  such  as  in  the  case  of  hydatids, 
intestinal  worms,  and  pediculi.  All  these  parasitical 
complaints  are  held  to  be  much  more  frequent 
in  scrofulous  habits  than  in  others ;  and  he 
denies  that  tubercles  begin  to  soften  first  in  the 
centre,  but  equally  throughout — being  previously 
quite  homogenous  in  their  texture.  As  a  proof  that 
tubercles  are  endowed  with  vascularity,  Lugol  has 
met  with  two  instances  of  haemorrhage  in  their 
interior ;  and,  according  to  his  latest  opinions, 
tubercles  are  no  more  to  be  looked  upon  as  devoid 
of  blood-vessels,  than  the  pleura  or  the  white  matter 
of  the  brain,  when  congestion  or  inflammation  does 
not  exist ;  but  where  vessels  are  easily  detected  by 
the  naked  eye  in  all  of  them,  when  these  phenomena 
take  place.*  Dr.  Kingston  also  argues  for  the 
vascularity  of  tubercles,  and  cites,  as  an  analogous 
proof,  the  supposed  non-vascularity  of  articular  car¬ 
tilage,  which,  he  says,  has  now  been  proved  to  be 
supplied  with  blood-vessels.f  In  this,  he  may  be 
said  to  overlook  the  ready  development  of  vessels 

*  Lugol' s  Lectures,  by  M.  M.  Bennett  and  Guiet ;  Medical  Gazette, 
September  24,  1841. 

t  Medical  Gazette,  November  26,  1841. 
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it]  textures  normally  corpuscular,  or  only  endowed 
with  cellular  permeability.  In  opposition  to  these 
views,  many  pathologists,  especially  in  this  country, 
consider  tubercles  to  be  composed  of  inorganized 
matter  deposited  from  the  blood  on  the  mucous 
surface  of  the  air-cells,  and,  not  unfrequeutly,  in  the 
parenchyma  of  the  lungs.  It  also  follows,  that  as 
no  change  can  originate  in  the  inorganized  matter 
itself,  so  the  solidified  tubercle  can  only  be  affected 
through  the  agency  of  the  parts  around,  or  in  contact 
with  it.  These  latter  opinions  are  founded,  princi¬ 
pally,  on  the  anatomical  researches  of  Dr.  Carswell, 
and  Dr.  Watson  adopts  them  to  their  full  extent, 
while  he  agrees  with  Lugol,  that  the  formation  of 
tubercles  is  closely  linked  with  the  scrofulous 
diathesis.*  While  the  miliary  tubercles  are  con¬ 
sidered  by  Andral,  as  the  pulmonary  vesicles 
rendered  hard  by  chronic  inflammation  ;  others, 
following  Dr.  Carswell,  continue  to  attribute  them 
to  a  secretion  from  the  blood,  not  of  tubercular 
matter  alone,  but  also  of  a  portion  of  its  albuminous 
fluid,  forming  a  transparent  matrix  or  cyst  for  the 
more  solid  deposit.  Dr.  Watts  seems  to  hold  the 
modified  view  of  tubercles  being  of  an  intermediate 
nature  between  pus  and  coagulable  lymph,  first 
solidifying,  then  softening.+  That  tubercles  are  the 
pure  result  of  inflammation  is  now  rarely  enter¬ 
tained  ;  but  the  more  modern  phraseology  is,  that 
they  are  the  result  of  a  perversion  of  the  ordinary 
process  of  nutrition  ;  and  that  the  existence  of 
the  scrofulous  diathesis  occasions  that  to  be  de- 


*  Lectures  in  Medical  Gazette,  vol.  xxix. 

+  Dublin  Journal  of  Medical  Science ,  March,  1842. 
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posited  as  inorganizable  albumen,  which,  in  a 
sound  state,  would  have  taken  on  the  form  of 
organized  fibrine.*  Dr.  Campbell,  moreover,  in 
his  late  Observations,  infers,  with  some  French 
physiologists,  that  the  pulmonary  capillaries  are  ot 
smaller  dimensions  in  individuals  of  strumous  habits, 
than  in  those  of  a  healthy  constitution.  This  is  the 
predisposition  which  arrests  the  imperfectly  organ¬ 
ized  globules  in  the  lungs — a  deposition  therefore 
takes  place  in  the  pulmonary  capillaries,  followed 
in  process  of  time  by  a  reaction,  explosive  of  the 
disease.  M.  Louis,  in  his  admirable  article  on 
Phthisis,  in  the  Dictionaire  de  Me de cine,  lately  pub¬ 
lished,  takes  a  review  of  all  the  theories  existing*  on 
this  subject,  and  considers  objectionable  that  of 
tubercle  being  the  result  of  inflammation,  or  of  being 
nothing  but  concreted  pus,  having  its  seat  in  the 
venous  capillaries,  according  to  Cruveilhier  and 
Lallemand.  He  considers  the  semi-transparent  gra¬ 
nulation  or  miliary  tubercle  as  the  first  degree,  or 
the  nucleus  which  is  developed  into  the  crude 
tubercle  ;  and,  on  the  whole,  he  seems  inclined  to 
attribute  some  vascular  organization  to  these  bodies. 
The  article  is  a  most  valuable  one,  and  deserves 
translation  into  our  language. 

Notwithstanding  the  continued  hopeless  fatality 
of  tubercular  phthisis  in  general,  after  all  the  pro¬ 
gress  that  has  lately  been  made  into  its  genesis 
and  the  intimate  analysis  of  its  morbid  products, 
still  we  may  say,  we  are  advancing  in  the  more 
correct  appreciation  of  those  cases,  in  which  a 
lamentable  issue  is  to  take  place,  through  the  means 

*  Carpenter’s  Physiology,  p.  497. 
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of  our  improved  stethoscopic  diagnosis.  The  more 
perfect  knowledge  of  the  predisponent  causes  and 
the  incipient  condition  of  the  disease  is,  by  degrees, 
leading  us  to  a  more  scientific  application  of  pre¬ 
ventive  measures,  and,  especially,  by  correcting 
early  aberrations  in  the  nutritive  organs.  The  use 
also  of  respirators  and  of  artificial  local  atmospheres, 
as  recommended  by  Mr.  Jeffreys,*  if  a  timely  re¬ 
moval  to  an  appropriate  climate  cannot  be  accom¬ 
plished,  are  also  thought  more  worthy  of  attention. 
It  would  also  appear  from  Liebig’s  late  investiga¬ 
tions,  that  a  diminished  supply  of  oxygen  from  a 
warm  and  moist  atmosphere,  would  tend  to  diminish 
the  amount  and  severity  of  pulmonic  disease.*)* 
Mr.  Gilbert,  in  his  lately  published  work,J  while 
he  considers,  like  several  of  his  predecessors,  the 
fons  et  origo  of  the  disease  to  be  owing  to  inor- 
ganizable  matter  being  conveyed  into  the  blood 
from  a  defective  or  perverted  nutritive  process, 
strongly  insists  on  a  judicious  regime  and  diet  in 
youth,  especially  where  there  is  a  phthisical  dia¬ 
thesis  in  the  parents.  To  detect  the  earliest  inva¬ 
sion  of  the  disease,  which  is  the  most  difficult  point 
in  our  stethoscopic  diagnosis,  he  recommends  M. 
Fournet’s  very  discriminative  attention  to  the  respi¬ 
ratory  murmurs,  and  especially  to  those  of  expi¬ 
ration,  which  are  increased  both  in  duration  and 
intensity,  while  the  inspiratory  murmur  is  increased 
only  in  intensity,  but  diminished  in  duration. 

A  *  Medical  Gazette ,  vol.  xxx. 

t  Liebig  s  Organic  Chemistry  of  Physiology  and  Pathology ,  p.  23. 

%  Pulmonary  Consumption;  its  Prevention  and  Cure,  established  on 
new  views  of  the  Pathology  of  the  Disease ,  London,  1842. 
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The  occasional  discovery  of  cicatrized  cavities  in 
the  lungs,  such  as  are  related  by  M.  Payan,  of  the 
Hotel  Dieu  of  Aix,*  and  by  Drs.  Stokes  and  Graves, f 
has  moreover  stimulated  some  to  continue  the  use 
of  empirical  remedies,  even  in  the  advanced  stages. 
Among  these,  vve  have  the  proto-iodide  of  iron  and 
the  ol.  asphalti ;  while,  in  the  early  periods,  we 
have  the  pure  alkalies  highly  recommended  by  Dr. 
Campbell, £  and  repeated  emetics  of  ipecacuanha 
by  Dr.  Durant,§  after  the  old  plan  of  Dr.  Morton. 
We  must  not  here  forget  the  very  elegant  arsenical 
cigarrettoes,  invented  by  M.  Trousseau,  which,  in 
these  days  of  fumomania ,  might  be  easily  and 
effectually  adopted,  instead  of  glass  inhalers  or 
other  stationary  apparatus,  which  are  seldom  per¬ 
fectly  managed  by  delicate  and  nervous  patients. 

Some  ot  our  French  brethren  are  not  very  sanguine, 
that  the  light  of  modern  science  will  add  much  to 
the  cure  of  phthisis ;  and  M.  Paris,  Haute  Saone,|| 
even  says,  that  since  the  discovery  of  auscultation 
and  percussion,  the  disease  is  in  general  more 
rapidly  fatal.  He  attributes  this  to  an  early  de¬ 
cided  prognosis,  whereby  the  patient  is  at  once  put 
upon  a  medicated  diet,  by  which  the  blood  becomes 
sooner  impoverished  ;  for  he  considers  the  very 
essence  of  the  disease,  to  be  a  poverty  of  nutritious 
principles  in  the  blood — that  its  character  is  chronic, 
and  that  its  more  irregular  and  rapid  progress  is 
owing,  to  the  employment  of  an  antiphlogistic 

*  Revue  Medicate,  November,  1841. 

+  Dublin  Journal,  January,  1842. 

%  Op.  citato. 

§  Medical  Gazette,  December  31,  1841. 
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treatment,  to  a  dietetic  regimen,  or  to  a  milk  and 
mucilaginous  diet,  producing  an  atony  in  the  diges¬ 
tive  organs,  and  also  to  the  depression  of  the  active 
moral  sentiments.  He  also  cites  some  cases  where  a 
generous  diet  and  dissipation  of  time,  with  travelling, 
produced  a  cure  or  lengthened  course  of  the  com¬ 
plaint.  I  may  here  remark,  that  some  late  statis¬ 
tical  inquiries  have  tended  to  stagger  the  popular, 
if  uot  medical  opinion,  as  to  the  greater  prevalence 
of  phthisis  in  some  climates  and  among  some  clas¬ 
ses  of  people,  who  were  thought  very  obnoxious 
to  the  disease.  A  writer  of  a  very  elaborate  article 
in  the  London  Medical  Gazette  has  endeavoured 
to  show  that,  from  statistical  returns,  it  is  neither 
inequability  of  temperature,  nor  the  frequency  and 
magnitude  of  the  variations  in  temperature  to  which 
a  country  may  be  subject,  that  have  any  effect  in 
the  production  of  phthisis  and  Mr.  Noble,  before 
the  statistical  section  of  the  last  meeting  of  the 
British  Association,  has  deduced  some  observations, 
in  which  some  few  others  concurred,  that  the  deaths 
from  consumption,  in  the  factory  district  of  Man¬ 
chester,  were  actually  fewer  in  proportion  to  the 
deaths  from  all  causes,  than  in  the  agricultural  county 
of  Essex,  being  as  four  to  twenty-one  in  Essex,  and 
three  to  nineteen  in  Manchester;  and  finally  he 
showed,  that  a  smaller  rate  of  mortality  from  this 
disease,  compared  with  the  number  of  deaths  from 
other  causes,  existed  in  the  Manchester  district, 

than  was  to  be  found  in  the  rural  parts  of  the 

/  ' 

country. 

Of  those  somewhat  rare  but  very  interesting 

*  Medical  Gazette ,  July  1,  1842. 
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diseases  of  the  lungs,  cancer,  and  cirrhosis.  Dr. 
Stokes  has  given,  in  the  Dublin  Journal  for  May 
last,  a  very  luminous  account,  with  cases,  and  enters 
very  fully  into  their  pathology  and  diagnosis.  A 
case  of  cirrhosis  is  also  given  by  Dr.  Green  ;  and 
from  the  perusal  of  both  details  much  interest  and 
instruction  may  be  derived. 

Cardiac  Diseases. —  These  are  still  attracting  the 
renewed  and  diligent  attention  of  pathologists  and 
physicians ;  and  there  are  none  which  have  excited 
so  much  interest,  and  given  rise  to  such  modified 
opinions  on  some  of  their  causes  and  phenomena, 
as  these  complaints.  This  arises,  a  good  deal, 
from  the  different  views  which  are  entertained  on 
some  of  the  minor  points  of  the  action  and  sounds 
of  the  heart  in  a  normal  state.  The  pathology  of 
this  organ  is  founded  so  much  on  the  laws  of 
physics,  that  all  researches  into  its  morbid  condition 
are  sought  to  be  explained  on  such  principles;  and 
the  belief  that  we  are  always  acting  upon  such  a 
solid  basis,  in  our  analysis  of  its  morbid  states,  makes 
us  adhere  with  some  pertinacity  to  our  interpreta¬ 
tions,  however  refined.  The  spirit  of  exact  science 
forces  us  to  interpret  every  morbid  phenomenon  of 
this  organ,  on  these  principles  ;  and  we  often  seem 
more  willing  to  be  pushed  hard  on  a  problem  of 
this  nature,  than  candidlv  to  betake  ourselves  to  the 

%r 

ground  of  Hippocratic  symptomatology.  Dr.  Skoda, 
of  Vienna,*  has  made  considerable  innovation  on 
our  commonly  received  notions  about  the  sounds 
of  the  heart,  as  he  had  before  done  about  the 

*  Report  by  Drs.  Drysdale  and  Russel,  Edinburgh  Medical  and 
Surgical  Journal,  January,  1842. 
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breath-sounds  of  the  lungs.  According  to  him,  the 
first  sound,  or  that  of  the  systole,  arises  from  the 
interruption  of  the  stream  of  blood,  by  the  shutting 
of  the  mitral  and  tricuspid  valves,  and  chiefly  depends 
on  the  columncE  carnece  and  chordce  tendinece  bein<r 
thrown  into  a  state  of  vibration,  by  the  sudden  closure 
of  these  valves  from  the  blood  in  the  ventricles. 
The  second  normal  sound  is  held  by  him  to  be  pro¬ 
duced  by  the  shock  of  the  column  of  blood  against 
the  semi-lunar  valves,  which  is  communicated  to  the 
coats  ot  the  aorta,  and  often  to  the  carotid  and  sub¬ 
clavian  arteries.  He  denies  that  any  abnormal  sound 
is  produced  without  organic  change,  such  as  by 
spasm,  as  conceived  by  Laennec,  or  by  plethora,  as 
stated  by  Andral.  He  also  never  met  with  any 
abnormal  sounds  arising  either  from  bleeding,  or 
general  anaemia,  as  is  alleged  by  several ;  and  says, 
the  abnormal  sounds  in  chlorosis  are  not  found  in 
the  heart,  but  only  in  the  arteries  of  the  neck.  He, 
moreover,  considers  all  subdivisions  of  abnormal 
sounds  to  be  quite  superfluous,  and  of  no  diagnostic 
value;  that  the  rubbing  sound  of  the  pericardium 
may  imitate  any  sound  produced  within  the  heart, 
with  the  exception  of  the  whistling  sound  ;  and  that 
every  variety  of  the  rubbing  sound  may  occur  within 
the  heart.  If  the  motions  of  the  heart  are  w7eak,  no 
rubbing  sound  may  be  produced,  when  the  peri¬ 
cardium  is  covered  with  a  thick  and  rough  false 
membrane.  He  reckons  all  the  different  bellows- 
sounds  to  arise  from  impediments  to  the  free  current 
of  the  blood  through  the  several  orifices,  affected 
either  with  stricture,  fibrinous  spots,  vegetations, 
or  lesions  of  the  valves,  and  their  seats  are  to  be 
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ascertained  by  stethoscoping  the  several  localities 
of  the  organ.  These  and  some  other  alleged  cor¬ 
rections  by  the  Vienna  Professor  have  not  received, 
as  may  be  supposed,  the  assent  of  the  majority  of 
pathologists  in  this  country  ;  and  Dr.  C.  B.  Williams 
has  critically  adverted  to  them,  and  endeavoured  to 
show,  where  Skoda  has  been  mistaken  in  some  of 
his  conclusions,  especially  in  overlooking,  that 
loudness  of  sounds  depends  not  only  on  the 
nearness  of  their  source,  but  also  on  the  con¬ 
ducting  power  of  the  parts  which  intervene;  and 
also  that  sounds,  much  more  generally,  originate  in 
the  heart  than  in  the  vibratory  walls  of  the  arteries. 
I  need  not  say  how  far  Skoda  differs  from  Drs. 
Latham  and  Watson,  on  the  rubbing  or  to  and  fro 
sounds  of  the  inflamed  pericardium. 

M.Bouillaud  still  persists  in  deducing  his  diagnosis 
of  diseases  of  the  heart  from  his  theory  of  the  two 
sounds;  and,  in  a  lengthened  and  very  interesting 
case,  lately  published  in  the  Gazette  des  Hospitaux , 
seems  to  have  diagnosticated  very  correctly,  as  to 
the  iesions  in  the  right  auriculo-ventricular  orifice — 
triumphantly  exclaiming,  “  N’est  ce  point  ici  le  cas3 
ou  jamais,  de  repeter  cette  expression ,  qui  amene  sur 
bien  des  levres  un  sourire  passablement  ironique,  que 
la  medecine  lend  tons  les  jours,  de  plus  en  plus  d 
devcnir  une  science  exacted  It  is  to  be  regretted 
there  exists  so  much  discrepancy  among  our  first 
pathologists  on  the  many  morbid  phenomena  of 
the  heart,  as  well  as  other  organs  ;  for  while  M. 
Bond  laud  and  some  others  speak  of  the  majority  of 
organic  cardiac  affections,  as  attending  or  following 
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acute  rheumatism,  M.  Chomel  found  only  six  cases 
out  of  eighty-six  of  rheumatism  affected  with  heart 
complaints,  before  the  attack  upon  the  joints,  and 
four  only  after  the  rheumatism  subsided.  M.  Chomel 
heard  only  the  bruit  de  souffle  in  twenty-nine  out  of 
the  eighty-six  cases.  He  also  met  with  this  sound 
in  five  of  pneumonia,  and,  in  one  of  the  fatal  cases, 
not  the  slightest  morbid  change  was  observed  in  the 
heart.  In  three  cases  of  small  pox,  in  one  of  typhoid 
fever,  in  two  of  bronchitis,  and  in  several  cases  of 
acute  metritis,  this  sound  was  distinctly  heard  by 
him,  and  no  morbid  change  in  the  heart  supervened. 
From  these  observations  he  concludes,  that  the  bruit 
is  far  from  being  constant  in  cardiac  rheumatism, 
and  occurs  frequently  in  other  diseases.*  To  add  to 
our  caution,  if  not  to  our  scepticism,  as  to  some  of 
the  presumed  correctness  of  the  physical  signs  on 
which  many  depend.  Dr.  Graves  considers,  that  the 
diagnosis  of  the  diseases  of  the  heart  has  not  yet 
been  brought  to  the  alleged  degree  of  perfection ; 
and  that  numerous  observations  and  dissections 
have  convinced  him,  that  there  is  no  distinguishing 
diseases  of  the  auriculo-ventricular  from  those  of 
the  semi-lunar  valves,  and  that  the  right  side  is 
often  indicative  of  the  left.  Indeed,  the  physical 
symptoms  not  only  are  unable  to  point  out  the 
disease,  but  are  insufficient  to  point  out  its  very 
existence.  Even  excessive  disease  of  the  mitral 
valves  cannot  always  be  distinguished  from  aortic 
roughness,  in  the  present  state  of  the  science.  He, 
moreover,  pretends  to  give  no  opinion  about  the 

*  Gazette  den  Hospitaux,  1841. 
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cause  of  fremissement  or  bruit  in  the  arteries  of  the 
nervous  and  debilitated.*  Dr.  Caniere,  cf  Stras¬ 
bourg,  at  least,  with  more  therapeutic  confidence, 
lays  down  the  bruit  de  diable ,  wherever  detected  in 
the  large  arterial  trunks,  as  a  certain  test  for  the 
exhibition  of  ferruginous  medicines  in  all  com¬ 
plaints,  whether  chlorotic  or  not.  He  has  detected 
this  sound  in  cases  of  hemicrania,  gastralgia,  and 
other  neuralgiae,  and  thence  successfully  exhibited 
iron  medicines. f  The  ingenious  application  of  this 
test  may  thus  be  made  subservient,  for  the  most 
useful  and  ready  purposes  in  therapeutics,  as  it 
professes  to  be  of  that  precise  and  isolated  cha¬ 
racter,  that  we  have  only  to  have  recourse  to  the 
weapon  of  steel,  when  we  can  detect  this  devil - 
sound  in  the  circulation. 

Our  journals  are,  from  time  to  time,  making  us 
acquainted  with  many  interesting  cases  of  cardiac 
disease,  which,  at  times,  are  exceedingly  instructive 
if  not  amusing,  from  the  acuteness  or  errors  of  the 
diagnosis,  which  the  revelations  of  autopsia  as  often 
correct  as  they  confirm.  Among  these,  mention 
may  be  made,  as  the  product  of  the  year,  of  seven 
cases  of  valvular  diseases,  chiefly  of  the  left  side  of 
the  heart,  by  Mr.  Thomas  Moore  an  interesting 
case  of  hypertrophy  of  the  right,  and  atrophy  of  the 
left  side,  by  Mr.  Hindle  ;§  a  case  of  cancer  of  the 
sigmoid  valves  of  the  aorta,  by  Mons.  Payan  ;[|  and 
some  cases  with  regurgitation  through  the  mitral 

*  Dublin  Medical  Journal,  May,  1842. 

t  Bulletin  de  Therapeutique ;  from  Johnsons  Review ,  October,  1841. 

X  Lancet,  September,  1841. 

§  Provincial  Medical  Journal,  December  4,  1841. 

jj  Ibid,  January,  8,  1842;  from  Revue  Mkdicale. 
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valve,  by  Dr.  Budd.*  This  latter  named  physician 
does  not  altogether  coincide  with  the  absolute  view 
of  Dr.  Blakiston,  as  to  the  constant  connection  of 
imperfect  closure  of  the  tricuspid  valves  with  all 
cases  of  dropsy,  resulting  from  lesions  of  the  heart, 
(which  was  noticed  by  my  predecessor,)  though 
Dr.  Budd’s  two  cases  of  aortic  and  tricuspid  regur¬ 
gitation  rather  tend  to  confirm  Dr.  Blakiston’s  pro¬ 
position.  Dr.  Budd,  also,  in  noticing  Mr.  King’s 
idea,  that  the  tricuspid  valves  allowing  regurgita¬ 
tion  serves  a  good  purpose,  from  acting  as  a  safety- 
valve,  in  cases  of  hypertrophic  dilatation  of  the  right 
ventricle,  says,  that  if  Dr.  Blakiston’s  view  be  cor¬ 
rect,  this  safety-valve  advantage  may,  like  most  good 
things,  be  alloyed  with  some  evil.f 

The  desponding  sentiments  of  Dr.  Watson,  ex¬ 
pressed  in  his  highly  valuable  lectures, J  as  to  the 
perfect  recovery  from  pericardiac  inflammation  and 
effusion  in  rheumatism,  are  not  adopted  by  the 
majority  of  physicians ;  and  Dr.  Burridge  ventures 
to  contrast  the  more  hopeful  opinions  of  the  late  Dr. 
Hope  and  himself  on  this  subject  ^  Dr.  Bulckens 
and  M.  Simon,  of  Brussels,  have  lately  stated  some 
very  pertinent  remarks|]  on  the  bruit  de  souffle,  and 
Dr.  Graves  notices  a  musical  tone  in  pericarditis, 
as  being  quite  new  to  observers. IT 

Improved  as  the  pathology  of  the  heart  has  be¬ 
come,  and  refined  as  the  diagnosis  of  its  various 

*  Medical  Gazette ,  January  7,  1842. 
t  Ibid ,  December  21,  1841  ;  January  21,  1842. 

£  Lectures  in  Medical  Gazette,  1842. 

§  Medical  Gazette,  February  18,  1842. 
jj  Archives  de  la  Medecine  Beige,  January,  1842. 
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lesions  have  been  alleged  to  be,  so  as  almost  to 
lead  the  inexperienced  to  suppose  that  nearly  every 
physical  secret  of  its  morbid,  as  well  as  of  its 
healthy  workings,  has  become  revealed,  still  it  is 
a  subject  of  continued  regret,  that  our  therapeutic 
means  of  cure  or  alleviation  are  not  correspondingly 
improved,  if  our  confidence  in  them  be  not  rather 
discouraged — somewhat  to  the  disparagement  of  our 
professional  abilities,  for  the  public,  who  are  patients, 
or  have  an  interest  in  those  that  are,  care  much 
more  for  cure  and  comfort  than  for  the  advance¬ 
ment  of  science.  As  the  majority  of  all  diseases  of 
the  heart  and  its  membranes  are  considered  to  affect 
its  mechanical  structure  and  the  dynamics  of  the 
vascular  system,  so  our  most  effectual  remedies  still 
consist  in  diminishing  or  regulating  the  force  and 
volume  of  the  circulation  ;  and  beyond  the  means 
that  have  been  for  some  years  in  acknowledged  use, 
I  do  not  find,  that  the  progress  of  medicine  has  any¬ 
thing  new  to  offer  during  the  last  year,  worthy  of 
your  passing  notice  on  this  head. 

Liver. — The  pathology  of  the  liver  is  likely  to 
be  much  improved  from  our  lately  acquired  know¬ 
ledge  of  its  minute  structure,  as  developed  by  Mr. 
Kiernan,  and  by  Mr.  Bowman,  on  the  organization 
of  the  fatty  deposits,  conjoined  with  the  intimate 
chemical  researches  of  M.  Liebig  on  the  biliary 
fluid,  as  being  the  great  secretory  outlet  of  carbon 
from  the  blood,  and  not  altogether  excrementitious ; 
for  he  considers  the  bile  to  be  very  frequently 
absorbed  from  the  upper  intestines,  and  to  be 
always  more  or  less  altered  in  the  solid  excrements, 
and  even  to  be  sometimes  nearly  wanting  in  them. 
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as  in  the  horse.*  Dr.  Babington  has  stated  a  rare 
case  of  enormously  extended  gall-bladder,  which 
was  found,  after  death,  to  be  filled  with  two  large 
wash-hand  basins  full  of  a  reddish,  ropy,  and  opaque 
fluid. f 

Cirrhosis  of  the  liver  is  also  becoming  more 
understood,  as  analogous,  if  not  identical  with  the 
structural  degeneration  of  the  kidney,  and  the  similar 
affections  of  the  lungs,  as  already  noticed.  In  forty- 
two  cases  of  cirrhosis  of  the  liver,  Becquerel  found 
Bright’s  disease  to  exist  iu  fifteen  of  them,  and  in 
these  cases  anasarca  preceded  the  ascites.  The 
anatomical  nature  of  the  two  degenerations  is  very 
similar ;  for,  according  to  Mons.  Becquerel,  the 
fibro-albuminous  matter  of  the  blood  is  supposed 
to  be  deposited  by  interstitial  infiltration  iu  the 
centre  of  the  hepatic  lobules,  and  the  yellow  sub¬ 
stance  of  the  liver  thus  becoming  hypertrophied, 
causes  compression,  and,  eventually,  atrophy  of  a 
great  part  of  the  red  or  interlobular  substance.  J 
Kidneys. — Of  all  the  diseases  of  the  internal 
organs  there  are  none  which  have,  of  late  years, 
excited  greater  interest  and  research  than  those  of 

o 

the  kidneys — whether  we  regard  the  pathology  of 
their  texture,  or  the  nature  of  their  altered  or 
morbid  secretions.  The  subject  is  far  from  being 
exhausted  ;  and  the  anatomical  change  of  structure, 
which  either  gives  rise  to,  or  accompanies  what  is 
called  Bright’s  disease,  or  granular  degeneration, 
is  yet  a  mooted  point;  while  the  relative  condition 

*  Liebig,  ut  supra,  p.  63 
t  Guys  Hospital  Reports,  April,  1842. 

British  and  Foreign  Medical  Review,  October,  1841 ;  from  Archiv . 
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of  the  albuminous  urine  with  the  more  or  less  dis¬ 
appearance  of  urea  in  that  fluid,  and  its  presence  in 
the  blood,  has  engaged  the  attention  of  several 
chemical  pathologists,  as  well  as  given  rise  to  a 
little  recent  controversy. 

Among  the  authors  who  have  of  late  treated  on 
these  affections,  the  indefatigable  and  acute  Rayer 
is  the  principal.  He  seems  particularly  to  distin¬ 
guish  between  nephritis  with  albuminous  urine  and 
the  granular  degeneration.  He  generally  observed 
the  specific  gravity  of  the  serum  of  the  blood  to  be 
inversely,  as  the  urine  was  charged  with  albumen. 
He  has  detected  no  urea  in  the  blood  in  the  early 
stages  of  either  disease.  In  chronic  albuminous 
nephritis,  the  action  of  heat  and  nitric  acid  on  the 
urine  at  once  produces  a  solid  albuminous  coagu- 
lum.  He  has  also  observed,  that  oedema  of  the 
lower  extremities,  connected  with  renal  disease, 
does  not  subside  by  rest  in  the  horizontal  posture, 
as  when  the  disease  depends  on  disease  of  the  heart. 
In  addition  to  what  had  been  previously  observed 
by  Nysten,  Guibert,  and  Dr.  Barlow,  M.  J.  P. 
Simon  says,*  he  never  failed  to  find  urea  in  the 
blood  of  those,  who  have  died  of  granular  degene¬ 
ration  in  the  kidneys,  but  he  also  found  it  in  healthy 
blood  of  the  calf  in  small  quantities.  Rayer  does 
not  agree  with  Drs.  Wells,  Blackall,  or  Christison, 
in  thinking  mercury  an  exciting  cause  of  the  disease. 
He  also  differs  from  Dr.  Bright,  who  states,  that  iu 
sixty-five  cases  out  of  100  of  granular  degeneration 
of  the  kidneys,  the  heart  was  more  or  less  diseased  ; 
for  he  says,  that  in  not  more  than  \  under  his  notice 

*  Miiller’s  Archives,  heft  v.,  1841. 
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were  there  any  appreciable  alterations  in  the  heart. 
He  distinguishes  between  simple  nephritis,  which 
affects  the  pelvis  and  culices,  and  albuminous 
nephritis,  which  is  confined  to  the  cortical  parts.* 
Dr.  Williamson  has  detailed  eighteen  casesf  wherein 
death  took  place  from  various  diseases,  and  in  all 
which  albuminous  urine  was  passed  during  their 
previous  illness,  without  any  granular  degeneration 
being  found  in  the  kidneys.  His  conclusions  are, 
that  albuminous  urine  may  result  from  a  morbid  or 
abnormal  fluidity  of  the  blood  itself,  and  is  disposed 
to  place  more  dependence  on  the  low  specific 
gravity,  than  on  albumen  in  the  urine,  as  being 
characteristic  of  the  granular  kidney.  Dr.  Todd 
thinks  the  blood  is  poisoned  with  the  urea,  which  is 
contained  in  it  in  those  cases. J  After  all,  the  ques¬ 
tion  appears  yet  undetermined,  whether  the  intimate 
structure  in  the  cortical  substance — or  the  Mal¬ 
pighian  bodies,  is  the  seat  of  the  primitive 
lesion  giving  rise  to  this  state  of  the  urine,  or 
whether  the  initial  cause  is  in  the  blood  itself, 
which  infarcts  the  uriniferous  coeca  or  capsules 
of  the  said  bodies,  with  its  unchanged  superfluity  of 
albumen.  The  sudden  appearance  of  coagulable 
urine  in  cases  of  scarlatinal  dropsy  would  seem  to 
favour  the  latter  opinion.  Dr.  Copeland  notices, 
after  death,  from  inflammation  of  the  kidney,  the 
vascular  or  cortical  tissue  to  present  a  congeries  of 
red  points,  distinct  from  the  orifices  of  the  divided 
vessels — these  points  being  disposed  in  lines  or 
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series,  very  rarely  in  groups,  and  are  the  glandules  of 
Malpighi  highly  injected.*  He  agrees  with  Rayer 
and  some  others,  that  dropsy,  unless  it  be  in  the 
more  acute  states  of  it,  or  from  sudden  effusions  of 
serum,  does  not  appear,  as  a  consequence  so 
frequently  of  inflammation  of  the  kidney,  as  of 
the  more  chronic  and  peculiar  form  of  the  disease 
first  noticed  by  Dr.  Bright.  This  latter  named 
gentleman  has  lately  promised,  that  he  and  Mr. 
Toynbee  would  soon  bring  forward  their  micro¬ 
scopic  investigations  on  the  changes,  that  take  place 
in  the  kidney,  from  the  point  de  depart  in  the 
healthy  state  through  all  the  stages  of  the  disease, 
which  he  places  entirely  in  the  corpora  Mai - 
pighiana. f  This  promise  seems  to  have  been 
prompted  by  Mr.  Robinson  having  published  his 
Memoir  on  the  same  subject,  at  the  beginning  of 
the  year,  by  which,  we  hope,  the  laurels  destined  for 
the  talented  physician  may  not  have  been  anticipated. 
Be  that  as  it  may,  the  laudable  desire  of  timely 
sharing  in  professional  fame  seems  also  to  have 
roused  the  proof  sheets  of  Dr.  Copeland’s  unfinished 
part  of  the  Article  on  the  kidneys,  into  the  prema¬ 
ture  light  of  day  ;  and  he  claims  by  anticipation 
in  the  Medical  Gazette at  least,  a  contemporary 
participation  in  the  honours  of  science,  for  his 
researches  into  the  arcana  of  renal  disease.  Which 
of  the  works  of  these  talented  pathologists  will  first 
be  delivered  from  the  bonds  of  the  press,  time 
will  show;  but  this  legitimate  rivalry,  at  least, 

*  Dictionary  of  Practical  Medicine,  Art.  Kidneys,  p.  633. 

t  Medical  Gazette ,  January  28,  1842. 
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shows  the  great  zeal  with  which  the  subject  is 
prosecuted,  and  which,  I  believe,  has  enlisted  no 
less  ardent  investigators  in  the  pursuit.  Among 
other  explorers  in  this  field,  is  Mr.  Reynolds, 
who  notices  a  case  of  the  total  absence  of  the 
Malpighian  bodies,  and  where  injections  thrown  in 
by  the  ureter  filled  the  tubuli  and  veins  ;  from  which 
he  was  led  to  suppose  that  these  Malpighian  bodies 
are  the  primary  seat  of  the  disease,  and  that  the 
free  communication  between  the  tubuli  and  veins 
might  be  sufficient  to  account  for  the  presence  of 
albumen  in  the  urine,  and  urea  in  the  blood.*  This 
is  a  short  cut  certainly,  and  we  shall  wait  to  see  if 
the  road  will  bear  travelling  hereafter. 

As  to  the  mode  in  which  urea  exists  in  the  urine, 
M.  Lecanu  differs  from  M.M,  Cap  and  Henry,  who 
have  repeated  their  experiments  after  the  doubts 
thrown  upon  them  by  M.  Lecanu.  They  still 
adhere  to  their  former  statement,  that  this  azotic 
ingredient  is  held  in  solution,  or  is  in  combination 
with  lactic  acid,  also,  perhaps,  with  the  phosphoric 
acid.f  As  to  the  effect  of  benzoic  acid  on  uric 
acid  in  converting  it  into  hippuric  acid,  so  inge¬ 
niously  discovered,  and  promising  so  much  use¬ 
fulness  in  cases  of  chronic  gout,  by  Mr.  Ure,  it 
appears  that  it  is  not  the  uric  but  the  benzoic  acid 
that  is  so  transformed  ;  and  Keller  considers  that 
Mr.  Ure  has  been  too  hasty  in  recommending 
benzoic  acid,  as  a  remedy  for  the  gouty  and  cal¬ 
culous  concretions  of  uric  acid.J  In  corroboration, 

*  Ibid,  February  11,  1842. 

t  Archives  Genlrales  de  Medecine. 
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however,  of  the  very  salutary  effects  of  benzoic  acid 
in  gouty  complaints  and  affections  of  the  bladder. 
Dr.  Walker,  of  Huddersfield,  gives  four  cases, 
without  attempting  to  explain  its  chemical  action 
on  the  fluids,  where  the  acid  was  very  beneficial.* 

Since  we  are  noticing  some  of  the  abnormal 
conditions  of  the  urine,  the  subject  of  kiestein ,  or 
that  inorganic  pellicle  that  forms  on  the  surface  of 
urine  passed  by  pregnant  women,  merits  a  few 
remarks,  as  it  has  excited  a  little  difference  of 
opinion  among  observers,  as  to  its  being  a  test  of 
pregnancy.  It  appears  to  have  been  noticed  by 
Nauche,  in  July,  1833,  then  by  Eguisier,  in  1839, 
and  Dr.  G.  Bird  described  it  in  1840,  and  says  he 
had  met  with  it  in  the  end  of  the  second  month, 
and  always  in  the  urine  of  pregnant  women,  with 
the  exception  of  some  labouring  under  inflammatory 
complaints.f  Dr.  Turchetti,  however,  found  the 
pellicle  of  kiestein  in  the  urine  of  non-pregnant, 
as  in  that  of  those  pregnant ;  he  says  that  it  exists 
also  in  the  urine  of  those  under  inflammatory 
diseases,  in  those  of  good  health,  and  both  before 
and  after  puberty,  and  that  it  has  the  smell  of 
casein,  and  never  in  any  state  exists  in  the  urine 
of  men.J 

Dr.  Cenni  again  found  the  pellicle  not  constant 
and  never  to  be  completely  formed  before  the  fourth 
day,  whether  the  urine  is  kept  cold  or  hot.  He  also 
states,  it  has  been  found  in  the  urine  of  men,  and 
has  rarely  the  odour  of  cheese.  In  corroboration, 

*  Provincial  Medical  Journal,  February,  1842. 

t  Guy's  Hospital  Reports,  1840. 
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however,  of  Dr.  Bird’s  statement,  Mr.  Letheby 
advances  his  own  very  amply  and  carefully  con¬ 
ducted  experiments,  from  which  he  found  unques¬ 
tionable  evidence  of  kiestein  in  forty-eight  out  of 
fifty  cases.  He  says  it  has  not  the  odour  of  cheese, 
but  of  raw  beef  beginning  to  putrefy  *  Messrs. 
Pherters  and  Perry,  of  Philadelphia,  further  confirm 
its  very  frequent  existence  in  pregnancy — having 
found  it  in  twenty-four  out  of  twenty-seven  pregnant 
women  ;  and  further,  they  could  not  detect  it  in  the 
urine  of  twenty-seven  unimpregnated  women. f  The 
greasy  pellicle  in  pregnant  women  is  also  noticed 
by  Lubanski  and  M.  Donne,  the  latter  of  whom, 
besides,  states,  that  the  precipitate  of  phosphate 
of  lime  is  much  less  in  pregnancy  than  in  the 
normal  state. J  This  statement  leads  to  a  very 
attractive  and  logical  theory ;  as  it  is  easy  to 
suppose  that  the  calcareous  salts  are  diminished 
in  the  mother’s  urine,  since  the  foetus  requires  a 
supply  of  them  for  its  bones,  after  the  15th  to 
the  30th  day  from  conception.  The  last  recorded 
remarks,  we  have  on  this  subject,  are  from  Dr. 
Stark,  who  has  found  the  pellicle  quite  distinct  in 
six  weeks  after  conception,  and  in  the  third  month 
very  plentiful.  He  knows  of  no  disease  in  which 
urine,  with  the  chemical  peculiarities  which  he 
details,  will  furnish  a  pellicle  like  kiestein.  He 
holds  it  to  be  neither  milk  nor  caseum,  but  a 
peculiar,  matter  sui  generis ,  forming,  in  some  mea¬ 
sure,  a  connecting  link  between  the  albuminous 


*  Medical  Gazette,  December,  1841. 
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and  gelatinous  principles.  He  hence  calls  it  gra- 
vidine,  from  gravida ,  big  with  young, *  which  seems 
a  better  term  than  kiestein — gravel  stone.  The  im¬ 
portance  of  this  test  of  pregnancy  may  possibly  be 
of  some  consideration  in  medico-legal  cases,  when 
conjoined  with  others  more  obvious  ;  but,  of  itself, 
1  am  afraid  it  cannot  be  confided  in,  more  than  in 
the  water- castings  of  some  of  our  rural  iatrochemists 
on  the  same  subject,  when  the  characters  of  de¬ 
ceived  and  quasi  innocent  virgins  are  at  stake. 

I  do  not  know,  that  anything  particularly  new 
has  been  laid  before  the  profession  on  the  very 
interesting  disease,  diabetes,  since  the  last  edition 
of  Dr.  Prout’s  work  on  urinary  diseases,  beyond 
confirming  the  opinions  that  have  been  for  some 
time  entertained,  as  to  the  chemical  changes  that 
obtain  in  the  primes  vice ,  the  blood,  and  the  urine, 
and  that  the  saccharine  diathesis  must  be  met  by 
an  azotised  diet,  even  to  the  substitution  of  bread 
deprived  of  so  much  fecula,  as  to  have  only  what 
will  ensure  slight  fermentation.  To  unravel  some 
of  the  chemical  etiology  of  this  disease.  Dr.  Edward 
Stanley,  from  the  physiological  and  chemical  ana¬ 
lysis  of  previous  authors,  and  his  own  experience, 
considers  the  disease  dependent  on  an  accumulation 
of  carbon  and  oxygen  in  the  system,  with  a  defi¬ 
ciency  of  nitrogen,  owing  either  to  the  quality  of 
the  ingesta,  the  atmosphere,  or  to  the  morbid  con¬ 
dition  of  one  or  several  organs  destined  to  eliminate 
carbon,  with  or  without  oxygen,  such  as,  the  lungs, 
liver,  and,  in  a  majority  of  cases,  the  skin — those 
principles  being  mostly  directed  to  the  kidneys.f 

*  Edinburgh  Medical  and  Surgical  Journal,  January,  1842, 
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What  we,  however,  want,  is  to  verify  the  locus  in 
quo  the  abnormal  saccharine  contamination  origi¬ 
nates — whether  in  the  stomach,  the  mucous  appa¬ 
ratus  of  the  first  passages,  the  chyliferous  canals,  or 
in  the  laboratory  of  the  blood  itself.  Mr.  Lambert 
has  successfully  treated  a  case  of  this  disease  by 
Dover’s  powder,  hyd.  c.  creta,  and  opium,  but  in 
this  and  other  cases  he  had  found  no  benefit  from 
the  sesquicarbonate  of  ammonia,  as  lately  recom¬ 
mended.*  M.  Bouchardat,  in  his  paper  read  before 
the  Academy  of  Sciences  last  November,  has 
principally  insisted  on  thick  flannel  clothing,  car¬ 
bonate  of  ammonia,  and  the  gluten  bread — which 
treatment  was  followed  by  an  evident  amendment 
in  two  cases,  and  with  a  cure  in  other  two.  He  did 
not  find  that  the  ammonia  passed  off  by  the  urine, 
which  continued  acid  in  them  all.f 

The  important  discovery  of  oxalate  of  lime  in 
the  urine  has  been  very  lately  made  by  Dr.  Bird, 
who  declares,  from  his  own  experience,  that  the 
salt  is  of  more  frequent  occurrence  in  urine  than 
the  earthy  phosphates.  He  found  it  in  one  half 
of  the  cases  examined,  but  considers  it  not  to  be 
produced  from  saccharine  matter,  but  from  the 
decomposition  of  urea.  This  discovery  is  of  some 
importance,  as  this  salt  has  never  been  previously 
detected,  even  where  the  mulberry  calculus  was 
known  to  exist. J 

Saliva. — The  chemical  nature  of  the  salivary 
fluids  has  received  considerable  elucidation  from  a 
series  of  experimental  observations,  by  Dr.  Davidson, 

*  Medical  Gazette,  October  4,  1841. 
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the  result,  of  which  is,  that  the  presence  of  sulpho- 
cyanogen,  as  tested  by  the  sesquichloride  of  iron,  is 
not  to  be  considered  as  an  infallible  criterion  of 
good  health,  yet  its  absence  frequently  ought  to 
excite  inquiry  upon  this  point.  He  found  it  often 
absent  in  patients  labouring  under  a  variety  of 
diseases,  especially  in  febrile  ones,  and  invariably 
in  salivation  from  mercurv,  though  its  absence,  when 
taken  separately,  is  no  proof  of  the  action  of  mercury 
on  the  system.*  To  account  for  the  varying  nature 
of  the  fluids  of  the  mouth,  as  to  their  alkaline  and 
acidulous  properties,  it  has  been  ascertained  that, 
the  mucous  fluids  from  the  follicles  of  the  buccal 
membrane,  are  acid,  but  that  the  real  saliva  from 
the  parotid  and  sublingual  glands,  which  are  only 
poured  out  during  mastication,  are  alkaline,  and 
that  mercury  rather  increases  the  flow  of  the  mucous 
fluid  than  that  from  these  glands. f  In  connection 
with  salivation,  two  very  rare  and  interesting  cases 
of  the  contagious  effects  of  mercurial  salivation  are 
related  by  Mr.  Walker. J  The  possible  occurrence 
of  such  results  should  be  held  in  view  in  medico¬ 
legal  cases,  and  at  all  times,  to  save  the  credit  of  the 
practitioner.  Females  were  the  persons  secondarily 
affected,  and  no  doubt  from  inhaling  the  mercurial 
halitus  of  the  objects  of  their  nursing  cares. 

Pyrosis. — With  respect  to  the  chemical  nature 
of  pyrosis,  or  water-brash  and  gastrodynia.  Dr.  Bird 
has  entered  into  a  very  elaborate  and  scientific 

*  Medical  Gazette,  Nov.  26,  1841. 
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investigation  of  the  subject,*  and  the  profession 
is  besides  much  indebted  for  the  application  of  his 
time  and  acquirements  to  several  relative  subjects, 
hitherto  unknown  or  overlooked.  He  combats  the 
opinions  of  Dr.  West,f  that  pyrosis  is  a  disease  of 
the  terminal  serous  exhalants,  or  that  stomach  gleet 
is  one  of  the  follicular  glands.  Dr.  B.  denies,  as 
many  others  do,  the  existence  of  serous  vessels  at 
all,  and  supposes,  that  the  distinction  between  the 
two  ejected  fluids  depends  on  their  exciting  causes, 
and  on  the  amount  of  local  and  constitutional  dis¬ 
turbance  present.  He  is,  further,  not  inclined  to 
agree  with  Dr.  Burne,  that  the  fluid  is  furnished  by 
the  salivary  glands  and  muciparous  follicles  of  the 
mouth. J  Dr.  Bird  has  also  corrected,  in  many 
cases,  the  very  statements  of  the  patients  as  to 
the  acidity  of  the  fluids  ejected,  by  testing  them, 
immediately  after  being  voided,  by  litmus  paper, 
without  the  least  indication  of  acidity;  on  the  con¬ 
trary,  they  were  found  alkaline,  when  the  patients 
complained  of  their  teeth  being  set  on  edge,  and 
of  the  fluid  having  occasioned  a  burning  sensation 
in  the  stomach  and  pharynx.  In  all  cases  the  fluid 
was  found  to  be  somewhat  acid,  when  ejected 
during  digestion,  and  very  seldom  so  when  the 
stomach  was  empty.  In  scirrhus  of  the  pylorus, 
he  also  found,  that  the  hydrochloric  acid  was 
gradually  replaced  by  the  organic  acids  in  the 
ejected  fluids,  as  the  disease  proceeded 

*  Medical  Gazette,  pp.  397,  426,  1842. 
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Fever. — The  ever  occurring  importance  of  idio¬ 
pathic  fever  is  still  claiming  the  inquisitive  study 
of  the  medical  practitioner  ;  and  amidst  the  several 
theories  that  come  like  shadows  to  depart,  there 
remains  enough  of  mystery  and  practical  interest, 
for  to  stimulate  him  to  re-investigate  its  pathology, 
and  to  improve  his  therapeutic  measures.  In  the 
prevailing  current  of  theory,  the  days  of  solidism 
have  nearly  passed  away,  while  the  primurn  mobile  of 
nervous  lesion  is  holding  on  a  feeble  existence,  and 
struggling  hard  with  the  returning  tide  of  a  humoral 
pathology.  Even  the  birth-place  and  strong  hold 
of  the  localized  doctrine  of  fever,  as  propounded  by 
Broussais,  is  threatened  to  be  overwhelmed  by  the 
vito-chemical  essentiality  of  the  blood  and  circulating 
fluids,  so  that  the  reign  of  the  humoral  pathology 
seems  about  to  be  restored — but  with  this  important 
difference,  that  the  initial  morbidity  consists,  not  in 
the  fluids  being  too  hot  or  too  cold,  too  thin  or  too 
inspissated,  but  in  their  abnormal  organic  or  che¬ 
mical  constituents,  as  ascertained  by  analysis  and 
the  microscope.  It  is  curious  to  see  that,  from  the 
great  chemical  school  of  Giessen,  such  a  mechanical 
notion  of  fever  has  just  issued  through  the  press,  as 
that  fever  is  caused  by  ff  a  greater  amount  of  force 
being  generated,  than  is  required  for  the  production 
of  the  normal  motions,  as  is  seen  in  an  acceleration 
of  all  or  some  of  the  involuntary  motions,  as  well  as 
in  a  higher  temperature  and  that  “a  febrile  parox¬ 
ysm  takes  place,  when  a  great  excess  of  force  is 
produced  by  change  of  matter,  the  force,  since  it 
can  only  be  consumed  by  motion,  extends  itself  to 
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the  apparatus  of  voluntary  motion.’'*  The  Archeus 
of  Van  Helrnont,  or  the  Anima  of  Stahl,  is  perhaps,, 
equally  intelligible. 

The  chief  question  yet  in  abeyance  in  this  country, 
besides  that  of  contagion,  as  applied  to  fever,  is  the 
identity  or  not  of  what  is  called  typhus  and  typhoid 
fever ;  and  whether  the  primitive  lesion  takes  place 
in  the  nervous  or  sanguineous  system  of  the  whole 
body,  or  is  a  localized  one  in  the  brain,  or  in  the 
mucous  apparatus  of  the  smaller  intestines.  In 
Prance,  the  contest  seems  now  to  be  between  its 
intestinal  origin  and  the  lesion  or  depravity  of  the 
blood ;  while  among  our  American  brethren,  the 
neurologic  and  essential  doctrine  seems  yet  in  the 
most  general  vogue.  I  may  here  observe,  that  Dr. 
Forry,  of  New  York,  scarcely  does  justice  in  saying, 
that,  probably,  not  one  in  fifty  of  British  practitioners 
entertained  any  doubt  of  the  infectious  nature  of 
continued  fever,  comprising  synocha,  synochus,  and 
typhus. f  The  opinion  seems  to  gain  ground  that 
there  is  a  specific  difference  between  typhus  and 
typhoid  fever  or  dothinenterite  ;  and  that  the  one  is 
not  the  mild  or  protracted  variety  of  the  other,  as 
many  circumstances  in  their  history  and  symptoms 
would  at  first  induce  the  belief,  and  is  often,  bv 
force  of  argument,  still  insisted  on.  A  late  writer 
in  the  Medico- Chirurgical  Review^  considers  typhus 
contagious,  while  the  other  is  not  ordinarily  so,  but 
a  true  dothinenterite— affecting  the  intestinal  mucous 

*  Liebig,  op.  cit.  p.  256. 
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follicles,  and  having  its  primary  cause  in  depravation 
of  the  blood,  from  poor,  defective,  and  malarious 
ingesta.  Typhus  is  found  by  him  to  prevail  more  iu 
cold  weather,  while  the  typhoid  prevails  in  autumn — 
typhus  most  in  towns,  the  other  in  the  country;  and 
I  think  these  differently  prevailing  localities  of  the 
two  fevers  have  been  noticed  by  many  observers, 
and  they  comport  with  my  own  knowledge.  A  very 
able  article  on  the  identity  of  the  two  fevers,  in  the 
British  and  Foreign  Medical  Review  for  last  October, 
holds  they  are  the  same  in  species,  but  of  different 
varieties,  but  does  not  assent  to  what  is  called  the 
essential  nature  of  either  affections.  Mr.  Bell  is 
also  decidedly  opposed  to  their  essentiality ,  but  as 
vehemently  argues  for  their  identity,*  iu  opposition 
to  Dr.  Stewart  and  M.  Lombard.  One  character¬ 
istic  difference  remarked  by  those  advocating  their 
non-identity,  is  their  mean  duration — the  typhus 
being  less  than  that  of  the  typhoid  ;  but  the  greater 
duration  of  the  latter  disease  has  served  the  iden¬ 
tifiers  to  explain  the  lesions  found  in  the  Peyerian 
and  other  glands,  from  the  mere  lapse  of  time 
allowing  the  progress  of  such  lesions  to  become 
more  perfect.  It  does  agree,  certainly,  with  the 
observations  of  all  writers,  that  the  more  lengthened 
the  fever  has  been  before  death,  the  more  of  these 
lesions  are  found  ;  and  this  observation  is  very 
specially  confirmed  by  the  very  able  and  valuable 
report  of  our  associate,  Mr.  Peacock,  in  the  last 
volume  of  our  Transactions ,  on  the  cases  at  the 
Chester  General  Infirmary — a  report  which,  it  is 
much  to  be  regretted,  is  not  more  frequently 

*  Medical  Gazette ,  March  4,  1842. 
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imitated,  in  its  character  and  production,  by  the 
medical  officers  of  our  other  public  institutions. 

A  peculiar  morbid  product  has  been  lately  said* 
to  be  discovered  by  Professor  Rokitansky,  of  Vienna, 
in  the  mucous  follicles  of  the  ileum,  colon,  bronchi, 
and  the  lymphatic  glands,  similar  to  cancerous  dege¬ 
neration.  This  deposit  is  said  to  be  preceded  by  a 
violent  congestion  of  the  vessels  of  the  part  affected ; 
at  first  it  is  a  greyish  marrow-like  substance,  then  a 
scurf  or  crust,  which  falls  off,  or  it  degenerates  into 
loose  vascular  texture — a  source  of  profuse  haemor¬ 
rhage,  or  it  may  become  a  typhous  ulcer.  The 
Professor,  besides,  considers  that  in  the  exanthe¬ 
matous  typhus,  the  pyrexial  process  runs  its  course 
in  the  blood  without  localizing  itself;  when  it 
does,  it  is  the  typhoid  or  dothinenterite.  This 
substance  may,  after  all,  be  neither  more  nor 
less  than  the  follicular  secretions,  detected  at 
various  stages  of  their  elimination  and  degenera¬ 
tion;  and  I  fear  the  general  contamination  is  little 
else  than  a  mere  figment.  From  the  typhus  that 
prevailed  at  Rheims  in  1833  and  1840,  M.  Landouzy 
concludes  that  the  jail  typhus  and  the  typhoid  fever 
too  nearly  resemble  each  other  not  to  be  regarded 
as  analogous,  while  their  differences  are  too  numerous 
to  constitute  an  identity. f  Dr.  Kalt,  of  Bonn,  in 
highly  recommending  the  nit.  argent ,  in  doses  of  half 
a  grain  to  half  an  ounce  of  distilled  water,  every 
hour,  and  also  by  injection,  in  abdominal  typhus, 
declares  the  first  cause  of  this  disease  to  consist  in 

*  Dr.  Russel;  Medico- Chirurgical  Society,  Edinburgh,  Dec.  1841. 
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the  disproportion  of  the  electricities  of  the  skin  and 
intestinal  mucous  membrane,  which  are  opposed  to 
each  other  in  a  polar  manner.*  Some  of  our  late 
writers,  as  Dr.  Bostock,  still  adhere  to  practical 
classification,  in  considering  typhus  as  asthenic, 
cephalic,  gastric,  or  enteritic.f  I  feel,  however, 
it  would  be  an  ill-timed  trespass  upon  your 
patience,  if  I  were  to  detain  this  Association  any 
longer  on  this  wide  subject,  after  the  very  recent 
publication  of  M.  Louis’s  second  edition  of  his  able 
and  analytical  work  on  “  La  Fievre  Typhoide  ” — the 
comprehensive  article  on  the  pathology  of  fever  in 
the  British  and  Foreign  Medical  Review  for  October 
last,  and,  not  to  forget,  the  highly  meritorious  work 
to  which  this  Association  has  set  their  seal  of  pre¬ 
eminence  at  the  Southampton  meeting. 

Though  intermittent  fever  has  nearly  disappeared 
in  this  country,  yet  in  the  United  States  it  still 
prevails  in  many  of  the  old  settlements,  and  in  the 
newly  cleared  lands,  it  often  returns  in  quite  an 
epidemic  form — giving  practitioners  in  that  country 
much  acquaintance  with  it,  under  all  its  phases. 
The  sulphate  of  quinine  is  almost  their  sole  remedy, 
but  they  give  it  in  much  larger  doses  than  is  either 
thought  suitable  or  safe  in  this  country;  for  while 
two  or  three  grains,  every  six  hours,  are  here  con¬ 
sidered  sufficient  in  the  intervals  of  the  paroxysms,* 
our  American  brethren  generally  commence  with 
five  grains,  and  Dr.  Flint,  of  Buffalo,§  has  increased 
the  doses,  until  twenty,  thirty,  and,  in  some  cases, 

*  Archives  dc  la  Medecine  Beige ,  March,  1842. 
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forty  grains  were  administered  in  half  an  hour. 
His  usual  course  is  to  prescribe  eight,  ten,  or  fifteen 
grains;  and  if  no  unpleasant  results  follow,  to 
repeat  it  in  twenty  to  sixty  minutes.  He  thinks  the 
existence  of  even  a  well-marked  phlogosis  of  any 
organ,  except  that  of  the  stomach  itself,  to  be  really 
not  a  sufficient  obstacle  to  the  administration  of 
the  remedy.  If  any  local  affection  should  arise,  he 
would  rather  simultaneously  deplete,  than  fail  in 
arresting  the  chain  of  intermittence,  which  he  con¬ 
siders  ultimately  more  dangerous.  His  cases  are 
successful ;  and  I  believe  Dr.  Elliotson  has  also  given 
very  large  doses  of  the  quinine  in  this  complaint 
with  benefit.  M.  Boudin  prefers,  from  his  practical 
success,  the  preparations  of  arsenic  to  quinine,  in 
the  marsh  and  intermittent  fevers  of  warm  climates* 
Though  yellow  fever  has  ever  been  a  complete  alien 
to  the  British  catalogue  of  diseases,  yet  it  must  be 
interesting  to  every  medical  inquirer,  how  this  febris 
febrium  behaves,  from  time  to  time,  in  its  indigenous 
countries.  Dr.  Dupre  has  lately  observed  it  in  a  very 
notorious  locality,  at  Key  West,  in  a  great  number  of 
instances,  from  which  he  concludes,  that  in  every 
case  it  is  an  inflammatory  disease,  becoming  putrid 
as  it  advances,  and  that  an  antiphlogistic  treatment 
should  be  rigorously  resorted  to.  Besides  a  full 
bleeding,  he  generally  gave  olive  or  almond  oil  to 
evacuate  and  keep  open  the  bowels — which  oils  he 
found  to  keep  down  the  irritability  of  the  stomach 
and  intestinal  canal,  which  is  above  all  things  to 
be  looked  to  in  this  disease.  He  considers  the 
disease  not  primarily  contagious,  but  in  every 
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instance  clearly  epidemic.  He  does  not  concur 
with  Dr.  Stevens’s  views  relative  to  the  chemical 
change,  which  the  blood  is  alleged  to  undergo 
previous  to  the  disease  ;  nor  does  he  agree  with 
Dr.  Bancroft,  that  it  arises  from  marsh  miasmata* 
The  nature  and  origin  of  the  disease,  as  described 
by  Dr.  Dupre,  must  be  acknowledged,  I  think,  by 
all  who  have  witnessed  its  prevalence,  and  my 
humble  testimony  in  former  years  can  confirm  the 
efficacy  of  venesection  practised,  during  the  first 
twenty-four  or  thirty-six  hours,  even  from  100  to  120 
ounces,  in  giving  quick  and  permanent  relief,  if  it 
did  not  cut  short  the  fever  altogether. 

The  medical  topography  of  Western  Africa, 
especially  in  relation  to  the  late  endemic  scourges 
of  its  several  fevers,  has  received  much  attention 
and  enlightened  description  from  the  pen  of  Dr. 
Burton,  whose  articles  on  the  above  subjects  are 
well  worthy  of  perusal. f  He  mentions  very  little 
about  the  nature  of  the  malarious  cause,  only  he 
has  known  the  disease  to  occur  in  many  differently 
situated  places  on  the  coast,  but  never  far  from 
rivers  or  bays.  As  to  the  chemical  means  of  pre¬ 
vention,  lately  adverted  to  and  recommended  by 
Professor  Daniel;  J  it  may  be  that  the  upper  sheathing 
of  ships  is  more  rapidly  corroded  in  the  harbours  and 
rivers  of  warm  countries,  where  animal  and  vegetable 
decomposition  is  continually  going  on,  and  that  the 
very  fetid  and  unpleasant  vapours  emanating  from 
the  same  places  and  the  neighbouring  marshes 

*  American  Journal  of  Medical  Science ,  October,  1841. 
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contain  a  proportion  of  the  sulphuretted  hydrogen 
gas,  which,  if  diffused  in  the  atmosphere  to  the 
extent  of  ~  part,  or  equal  to  the  normal  quantity 
of  carbonic  acid  in  the  air,  is  said  to  be  fatal  to 
small  animals — may  be  received  as  facts  that  have 
often  been  observed,  yet  that  these  intertropical 
fevers  are  due  to  the  agency  of  this  gas  upon  the 
human  body,  is  not  so  satisfactorily  made  out.  We 
often  find  and  hear  of  sulphuretted  hydrogen  gas 
being  frequently  inhaled,  or  drank  dissolved  in 
many  mineral  waters,  and  even  of  persons  brought 
by  accident  into  an  asphyxiated  state  by  it  ;  but  I 
know  of  no  instance  of  anything  like  a  type  of 
continued  fever  supervening.  I  therefore  think  we 
are  only  warranted  in  saying,  that,  in  the  etiology 
of  these  fevers,  this  gas  is  but  a  resting  place  for  a 
little  to  the  mind  ;  and  it  is  to  be  feared  from  the 
experience  of  all  on  the  coast,  as  well  as  from  our 
late  calamitous  expedition  up  the  Niger,  that  with 
all  our  chlorinated  antidotes,  there  is  much  left  to 
be  investigated  about  these  dreadful  scourges  of 
European  life  in  these  quarters  of  the  world.  The 
recent  experiments  of  Magendie,  if  they  were  better 
verified  by  himself  and  others,  would  seem  the  more 
direct  and  precise  in  discovering  the  chemical  and 
physiological  nature  of  marsh  miasm.  A  quantity 
of  the  suspected  atmosphere  being  condensed,  ac¬ 
cording  to  him,  a  considerable  precipitate  of  animal 
and  vegetable  matter  was  obtained,  which  ran  into 
putrefaction  with  great  rapidity.  This  being  injected 
into  the  veins  of  animals,  produced  all  the  symptoms 
of  yellow  fever,  and  often  death,  while  soften¬ 
ings,  petechial  extravasations,  and  great  fluidity  of 
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the  blood  were  found.*  If  this  malarious  demon  can 
thus  be  made  to  reveal  itself,  there  are  some  reasons 
to  hope  that  the  chemist  might  discover  its  hidden 
power  ;  and  we  might  further  presume  that  it 
would  soon  be  exorcised  at  the  school  of  Giessen. 
M.  Liebig  ascribes  the  fearful  effects  of  sulphuretted 
hyd  rogen  and  of  prussic  acid,  when  inhaled,  to 
their  well-known  action  on  the  iron  in  the  blood, 
when  alkalies  are  present;  and  as  free  alkali  is 
never  absent  in  the  blood,  the  phenomena  of  motion, 
by  the  action  of  these  poisons,  may  be  put  a  stop  to 
in  a  few  minutes. f 

Plague. — The  question  of  the  contagious  or  non- 
contagious  character  of  the  plague  is  of  such  vast 
importance  to  determine,  in  a  political  and  com¬ 
mercial,  as  well  as  in  a  philosophical  view,  that  the 
mention  of  a  circumstance  favourable  to  the  uon- 
contagionist  may  not  be  out  of  place  at  this  part  of 
our  address.  It  is  the  reception  of  men,  affected 
with  all  the  evident  symptoms  of  the  disease,  on 
board  one  of  our  ships  of  war,  on  the  coast  of 
Syria;  and  though  they  were  attended  by  nurses 
exclusively  appropriated  to  them,  neither  one  of 
these,  nor  any  person  on  board,  was  seized  with  the 
least  symptoms  of  the  plague. J 

Morbid  alterations  of  the  Blood . — In  concluding 
his  report  of  the  researches  of  MM.  Andral  and 
Gavarret  on  the  subject,  M.  Monneret  has  very 
judiciously  remarked,  that  from  these  investiga¬ 
tions,  it  is  not  permitted  for  us  to  associate 
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typhoid  fever  with  the  phlegmasiae,  so  different  are 
the  characters  of  the  blood  in  the  two  diseases. 
Without  affirming’  that  the  alteration  in  the  blood 
is  the  veritable  point  de  depart,  it  may  be  asserted, 
he  says,  that  the  lesion  of  the  blood  is  an  element 
in  the  disease,  much  prior  to  that  of  the  plates 
of  Peyer,  which  is  the  startling  point  of  Broussais 
and  his  followers.  The  study  of  the  alterations  of 
the  blood  shows  evidently  that  there  is  something 
anterior  to  these  intestinal  lesions,  and  that  the 
blood  is  altered  in  its  composition.  But  again,  is 
this  alteration  the  cause  of  typhus?  M.  Monneret 
thinks  not;  and  he  is  convinced  that  we  have 
not  yet  reached  the  dernier  mot  of  this  disease, 
and  perhaps  never  will.*  These  valuable  researches 
of  MM.  Andral  and  Gavarret  have  not,  however, 
been  allowed  to  pass  current  altogether  by  M.  Hatin, 
who  states  that  the  fibrinous  clot  of  blood  is  no 
certain  index  of  the  inflammatory  state,  for  the 
fibrine  and  the  buffy  coat  are  the  same,  the  latter 
of  which  he  calls  hoemaleucine.  He  says  the  normal 
proportion  of  fibrine  in  human  blood  is  six  in  1000 
parts  ;  but  after  feeding,  it  may  be  double  or  treble 
that  proportion.  To  show  that  this  increase  may  be 
quite  physiological,  he  instances  its  increase  in 
healthy  pregnancy,  and  abjures  the  buffy  coat  as  a 
constant  sign  of  inflammation. f  No  doubt  there  is 
much  truth  in  these  observations  of  M.  Hatin,  but 
this  is  not  the  place  to  endeavour  to  reconcile  them 
with  the  observations  of  others,  or  with  practical 
therapeutics.  Dr.  Buchanan  has  detailed  a  very 
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ready  and  perfect  mode  of  separating  the  fibrine 
from  the  serum  of  the  blood  and  every  particle  of 
colouring  matter — which  mode  may  be  of  use  in 
many  analyses  of  the  blood.  It  is  done  by  filtra 
tion.*  M.  Liebig  says,  it  cannot  be  doubtful  that 
the  function  ascribed  to  the  blood-globules  may  be 
fully  explained,  if,  in  a  morbid  state  of  the  body, 
we  shall  discover  a  change  in  their  form,  structure, 
or  chemical  character — a  change  which  must  be 
recognizable  by  appropriate  agents.  He  also  con¬ 
ceives  that  blood-letting  acts  by  diminishing  the 
number  of  the  carriers  of  oxygen  (the  globules)  and 
by  this  means  diminishes  the  action  of  the  oxygen 
in  the  blood  on  the  diseased  part,  so  far  that  the 
vital  force  of  the  latter  overcomes  in  a  greater  or 
less  degree  the  chemical  action  ;  and  if  this  be  done 
without  arresting  the  functions  of  the  other  organs, 
then  restoration  to  health  is  certain. f  I  can  only 
say — se  non  e  vero,  e  ben  trovato. 

Diathesis. — Those  dispositions  inherent  in  the 
body,  and  which  in  medical  language  are  called 
diatheses,  have,  from  the  most  ancient  times,  attracted 
the  renewed  study  of  the  pathologist,  especially  since 
the  term  diathesis  has  as  yet  conveyed  nothing  satis¬ 
factory  to  the  mind,  that  looks  for  analysis  and  pre¬ 
cision.  In  the  history  of  this  almost  undefinable 
entity,  we  find  that,  like  the  chameleon,  it  has  taken 
its  hue  from  the  reigning  medical  doctrine  of  the  day 
whether  this  were  humoral,  iatro-chemical,  solidism, 
or  vitalism ;  and  at  this  time  there  seems  some 
probability,  that  it  is  about  to  undergo  a  renewed 

*  Report  of  the  British  Association ,  1840. 
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impression  from  the  current  cycle  of  these  new 
modified  doctrines.  M.  Jean  Paul  Tessier  has 
lately  entered  upon  a  long  critical  enquiry  into  the 
purulent  diathesis,  and  examined  the  opinions  of 
Chomel,  Velpeau,  Dance,  and  Cruveilhier,  upon  the 
origin  and  deposition  of  pus  in  different  parts  of  the 
body.  He  shows  that  it  cannot  be  an  infection  as 
Chomel  alleges,  nor  a  chemical  aggregation  ac¬ 
cording  to  Velpeau,  nor  a  mechanical  metastasis 
with  Dance  ;  and  he  objects  to  Cruveilhier’s  theory, 
that  these  purulent  deposits  are  owing  to  capillary 
phlebitis.*  A  curious  and  singular  case  of  phlebitis 
of  the  scalp,  resulting  from  the  cut  of  a  razor  of  the 
upper  lip,  which  seemed  to  have  been  afterwards 
poisoned  by  the  metallic  ink  from  a  pen,  has  been 
detailed  by  Dr.  Silvester  :  the  phlebitis  was  entirely 
confined  to  the  veins  of  the  face  and  scalp,  and  no 
pus  was  found  after  death  in  the  blood,  nor  in  any 
of  the  organs  or  cavities  of  the  body.f  The  case 
is  interesting,  but  scarcely  leads  to  the  inference  of 
Dr.  S.  that  phlebitis  bears  the  same  relation  to 
erysipelas,  that  bronchitis  does  to  pneumonia.  Mr. 
Dorrington  has  described  an  interesting  instance, 
with  reference  to  a  few  others,  of  what  he  calls 
globose  or  the  melanotic  carcinoma — which  shews 
what  peculiar  morbid  conditions  the  blood  occasion¬ 
ally  acquires,  by  which  the  soft  tissues  are  converted 
into  identical  degeneration  over  the  whole  body.J 
Glanders . — The  attention  of  the  natural  historian 
as  well  as  of  the  medical  practitioner  has  been  of 
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late  more  frequently  directed  to  that  epizootic 
disease — the  glanders  or  chronic  farcy,  as  occurring 
in  man  from  contagion,  several  cases  of  which  have 
occurred  during  the  last  year  and  been  brought 
before  the  public.  Dr.  Hutton  mentions  four  cases 
in  the  House  of  Industry  and  in  Richmond  Hospital, 
Dublin,  all  of  which  proved  fatal.  In  all  the  disease 
was  tested  by  the  inoculation  of  asses  with  the 
mucus  of  the  nares,  which  was  followed  by  the 
disease  in  all  the  animals,  which  were  killed.  The 
unfortunate  patients  had  all  been  traced  either  to 
have  slept  near  stables,  or  been  employed  groom¬ 
ing  horses*  Dr.  H.  says  the  white  areola  which 
encircles  the  vesicles  is  pathognomonic,  and  serves 
to  distinguish  the  disease  from  phlebitis.  Of  the 
communication  of  this  fatal  distemper  from  man  to 
man,  there  are,  unfortunately,  more  than  two  or  three 
instances.  M.  Berard  cites  one  of  a  medical  student 
named  M.  Rocher,  who  caught  the  disease  from  a 
man  in  the  Necker  Hospital,  and  died  on  the  16th 
day.  M.  Rocher,  who  was  an  assistant,  while  he 
dressed  the  man’s  wounds,  had  no  wound  nor  scratch 
on  his  hands,  and  is  supposed  to  have  taken  the 
disease  by  imbibition  or  miasmatic  infection. f  A 
nurse  in  Bartholomew’s  Hospital,  in  1840,  was  seized 
in  the  same  way,  while  attending  a  man,  who  died 
of  glanders,  but  she  recovered.  A  most  interesting 
case  of  this  disease  occurred  last  December  in 
University  College  Hospital,  where  a  female  patient 
was  first  afflicted  with  constipation,  enteritis,  then 
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supposed  abortion,  and  lastly  glanders,  to  the 
surprise  of  all  in  attendance,  of  which  latter  disease 
the  woman  died.  Although  no  trace  of  contagious 
exposure  could  be  gathered  before  death,  it  was 
afterwards  found  that  she  had  lived  in  a  room  above 
some  stables,  where  a  glandered  horse  and  donkey 
were  kept.*  M.  Berard,  in  November,  last  laid 
before  the  Academie  Royale  de  Medecine  some 
morbid  specimens  taken  from  a  groom,  who  died  of 
acute  glanders  after  being  affected  with  chronic 
farcy.  M.  Rouillaud  also  stated,  in  the  same  month, 
the  history  of  a  case,  the  subject  of  which,  though 
frequently  seen  before  his  death  by  many  medical 
men,  as  well  as  by  himself,  was  not  suspected  to  be 
so  iufected,  till  the  day  on  which  he  died.  The 
disease  was  thought  to  be  typhus,  but  the  deceased’s 
father  said  he  had  taken  care  of  some  omnibus 
horses  affected  with  glanders.  Another  case  of 
farcy,  chronic  for  three  years,  and  ending  in  acute 
glanders  and  death,  was  detailed  by  M.  Tardieu, 
Interne  des  Hospitaux .  This  gentleman  has  pub¬ 
lished  a  very  copious  and  excellent  paper  on  this 
disease,  where,  after  noticing  in  detail  the  cases 
before  published  and  some  seen  by  himself,  he  con¬ 
cludes,  that  an  ulceration  of  the  respiratory  passages 
may  be  the  first,  and  remain  for  a  long  time  the  only 
effect  of  a  glanderous  infection,  and  that  a  man 
may  thus  be  chronically  poisoned  without  any 
external  abscess.  This  is  not  all ;  the  ulceration 
may  be  cicatrized,  whatever  may  be  its  extent,  in  a 
very  complete  manner,  and  yet  the  poison  may  still 
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act,  and,  at  a  subsequent  period;  may  explode  itself 
as  acute  and  fata!  glanders.*  The  number  of  cases 
lately  occurring  so  frequently  in  Prance,  and  being 
so  fatal,  as  well  from  communication  with  an 
infected  person  as  from  affected  animals,  has 
induced  the  Academy  to  appoint  a  commission  to 
make  enquiries  and  report  upon  the  subject;  for  as 
M.  Bouillaud  said,  “Assez  des  victimes  humaines  ont 
ete  sacrifies  jusqu’  ici  a  ce  monstre  que  vient  d’affliger 
notre  monde  pathologique  ;  qu ’  il  se  contente  de  sor- 
mais  de  victimes  moins  nobles. f  This  subject  has, 
moreover,  been  very  fully  noticed  in  the  British 
and  Foreign  Medical  Review  for  January  last,  while 
reviewing  the  works  of  Levin  and  flayer,  on  diseases 
transmissible  from  animals  to  men,  to  which  l  would 
beg  to  refer  those  who  are  interested  in  this 
deeply  important  and  fatal  disease. 

Tinea. — M.  Gibert,  referring  to  the  opinion  of 
M.  Gruby  of  Vienna,  says,  that  the  favus  of  Alibert 
and  the  porrigo  lupinosa  of  Bateman  is  owing 
to  the  development  of  a  sort  of  mould  or  parasitic 
vegetable,  the  granules  of  which  are  capable  of 
reproduction,  and  may  transmit  the  disease  from 
one  person  to  another.  He  instances  two  cases  of 
girls  wherein  he  verified  this.J  Mr.  Buck  agrees 
with  M.  Gruby  as  to  tinea  being  a  my  coderm  of  the 
genus  mycodermata  of  Persoon.  He  observed  no 
movements  in  the  globules  themselves,  as  appeared 
to  M.  Desmaziere,  but  only  a  greater  number  of 
actively  moving  molecules  or  minute  infusoria  in  the 
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surrounding  fluid.  The  younger  crusts  presented 
many  bearded  filaments,  and  in  all,  the  mycoder- 
mata  were  found  mixed  with  epithelial  scales.*  This 
description,  however,  of  Mr.  Buck’s  would  infer 
more  of  an  animal  than  a  vegetable  structure.  Mr. 
Erischen  doubts  altogether  these  statements,  and 
endeavours  to  show  that  the  disease  is  a  true  tubercle 
of  the  skin  .I 

Parasitical  Entozoa . — The  genus  cysticercus  has 
been  well  investigated  and  its  microscopic  anatomy 
disclosed  by  Mr.  Gulliver  and  M.  A.  Aran  has 
edited  a  very  scientific  memoir  on  the  hydatids  and 
vesicular  worms  of  the  brain.  He  classes  them  into 
four  species — first,  the  polycephales  or  ccenures — 
second,  the  echynocoques , — third,  the  cysticercus , 
and  fourth,  the  cicephalocysts ,  all  of  which  have 
been  found  in  the  brain  or  its  membranes.  The 
symptoms  are  not  diagnostic,  being  only  those  of 
irritants  to  the  parts  affected. § 

Variola  and  Vaccina. — I  feel  it  would  be  trans¬ 
gressing  too  much  on  the  good  sense  of  this 
meeting,  if  I  were  to  occupy  any  of  the  time, 
so  kindly  granted  for  this  address,  by  any  obser¬ 
vations  of  mine  on  a  subject  to  which  so  many 
members  of  this  Association  have  occasion  to  pay 
so  much  commendable  attention,  and  which  Dr. 
Baron  and  Mr.  Ceely  have  of  late  so  fully,  so 
physiologically,  and  so  clearly  expounded  and 
illustrated.  I  cannot,  however,  fail  to  express, 
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how  much  this  latter  gentleman,  both  as  a  medical 
investigator  and  a  natural  historian,  has  again 
imposed  on  this  Association  and  the  profession, 
another  call  of  admiration  and  gratitude,  by  his 
splendid  contribution  to  the  last  volume  of  our 
Transactions.  We  will,  therefore,  only  advert  to 
the  useful  discussions  during  the  past  year,  on 
the  identity  and  non-identity  of  the  variola  and 
vaccine,  the  attacks  that  have  been  made  on  vac¬ 
cination,  and  the  zealous  and  enlightened  defence 
that  has  been  done  in  its  favour  by  our  talented 
associate  Mr.  Newnham. 

I  may  here  cite  a  rare  instance  of  a  general 
eruption  of  vaccinia,  in  a  girl  after  three  punc¬ 
tures  in  the  arm,  having  been  observed  by  M. 
Aubry*  It  is  now  well  ascertained,  that  the 
dried  crust  is  a  very  effectual  and  eligible  mode 
of  preserving  and  transmitting  the  vaccine  virus  to 
foreign  and  warm  climates.  It  is  found  a  very 
excellent  mode  of  propagation  in  India ;  and  Dr. 
Baron  and  Mr.  Coles,  have,  moreover,  succeeded 
in  propagating  the  genuine  vaccine  among  seven 
children  from  the  crusts,  that  were  found  on  the 
teats  of  a  cow  that  had  gone  through  the  occasional 
variola  vaccina. f 

Grease. — The  analogous  subject  of  what  is  called 
grease  has  lately  elicited  a  good  deal  of  misunder¬ 
standing,  criticism,  and  historical  enquiry — whether 
it  is  capable  or  not  of  infecting  the  cow  or  man 
with  vaccine  phenomena — whether  it  is  always  of 
one  and  the  same  kind,  or  whether  it  is  of  two 
species ;  the  one,  simply  a  local  disease  of  the  heels 

*  Archives  Generates  de  Medecine,  September,  1841. 

t  Medical  Gazette,  September,  1841. 


124 


RETROSPECTIVE  ADDRESS, 


of  the  horse,  and  the  other  a  constitutional  affection 
of  a  specific  kind,  showing  itself  in  outward  lesions 
of  the  cutaneous  textures,  as  well  as  on  the  heels  of 

<9. 

the  animal.  Great  utility  has  resulted  from  the 
discussion  and  enquiry,  to  which  Mr.  Ceely  has  lent 
his  historical  talents,  and  Dr.  Baron  his  judicious 
solution  of  the  question,  by  showing  that  the 
term  grease  has  been  applied  too  inaccurately  and 
indifferently  to  two  very  distinct  equine  affections; 
and  while  any  variolous  influence  must  be  denied  to 
the  one,  we  have  too  many  observations  to  doubt 
in  the  least,  that  the  other  constitutional  affection 
has  the  property  of  producing  on  the  cow  all  the 
phenomena  of  the  vaccine  vesicle.  Besides,  it  even 
appears  that  this  disease,  being  communicated  to 
man,  either  by  casual  or  artificial  inoculation,  does 
produce  an  affection  every  way  akin  to  that  derived 
from  the  cow.*  It  is  also  now  ascertained,  that  a 
vesicular  eruption  protective  against  small-pox  in 
man  is  derived  from  other  animals  than  the  horse 
and  cow,  for  in  the  province  of  Lus  on  the  Indus, 
the  milkers  of  camels  are  occasionally  affected  and 
protected  by  at  least  a  similarly  contagious  disease,  j* 
Dr.  Levin  insists  on  the  distinction  of  grease 
(Mauke)  into  two  kinds,  and  gives  the  separate 
symptoms  of  each.  He  cites  a  recent  and  accurately 
observed  case  recorded  by  Hertwig,  of  the  grease 
prevailing  at  Berlin,  where  twelve  persons  occu¬ 
pied  about  some  diseased  animals  became  in¬ 
fected  with  pustules  exactly  similar  to  cow-pox. J 
Jenner,  Mr.  Loy,  and  Dr.  Bryce,  had  all  formerly 
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observed  the  identity  in  the  effects  of  grease  with 
cow-pox.  Husson,  in  the  Dictionaire  des  Sciences 
Medicates,  Art.  Eaux  des  Jambes,  mentions  the  case 
of  a  coachman,  who,  while  attending  ,  a  horse 
labouring  under  grease ,  became  affected  with  an 
eruption  on  the  wrist  so  exactly  like  cow-pox,  that 
Husson  inoculated  three  children  with  the  matter, 
from  which  perfect  vesicles  formed,  and  many 
series  of  inoculations  were  propagated.  It  must, 
however,  be  remarked,  that  nothing  approaching 
to  such  proofs  of  the  identity  of  the  two  affections, 
or  of  the  transmission  of  the  equine  affection  to 
man,  has  been  noticed  by  English  veterinary  sur¬ 
geons;  indeed  Professors  Coleman  and  Perceval 
doubt  any  connection  between  the  two  diseases. 

Aphtha  Epizootica. — This  curious  erratic  disease, 
from  its  late  prevalence  on  the  continent  and  in  this 
country,  has  attracted  the  notice  and  study  of  many 
observers ;  and  though  no  professed  enquiry,  from 
able  hands  in  this  country,  has  yet  been  published 
on  the  subject,  yet  there  are  many  detached  observa¬ 
tions  on  this  singular  epidemic.  As  the  grease  has 
been  observed  on  the  continent  to  be  more  indispu¬ 
tably  communicated  to  men  than  in  this  country, 
so  has  the  Aphtha  Epizootica  been  considered  by 
Levin  as  proved  to  be  transmissible  to  the  human 
subject.  It  seems  to  him  analogous  to  the  acute 
exanthemata,  and  his  description  of  the  disease 
agrees  with  what  has  been  observed  in  our  island ; 
though  I  know  of  no  recorded  instance  of  any  per¬ 
son  being  affected  by  contact,  or  in  any  way  having 
symptoms  similar  to  those  displayed  in  the  cow, 
horse,  sheep,  or  pig,  in  this  country.  Sagar  was  the 
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first  to  notice  the  transmission  of  this  disease  to 
man*  but  Hertwig  in  1834,  from  experiments  by 
drinking  the  milk  of  infected  cows,  showed  it  is  also 
communicable  by  ingestion.  Mr.  Ceely,  in  his  his¬ 
tory  of  the  Oakley  Dairy,  has  shown  that  the  previous 
variolation  of  the  cows  was  no  protection  against 
this  epizootic,  which  seized  them  about  six  weeks 
after  the  variolous  epidemic.  Though  fresh  light 
and  renewed  interest  are,  from  year  to  year,  thrown 
upon  those  epizootic  and  other  diseases  that  are 
transmissible  from  the  lower  animals  to  man,  some 
of  which,  as  the  canine  rabies  and  the  glanders,  are 
of  the  most  fatal  virulence  to  the  unfortunate 
individuals  infected,  yet  the  subject,  both  historically 
and  physiologically,  challenges  further  enquiry, 
for  the  elucidation  of  many  important  points  still 
under  much  mystery  and  dispute.  This,  however, 
is  not  to  be  done  by  an  experimentum  crucis ,  as  facts 
are  tested  in  chemistry.  Nature  only  deigns  at  times 
to  afford  us  those  facilities  and  opportunities,  from 
which  alone  such  investigations  can  be  pursued ;  and 
then  only  by  those  gifted  minds,  which  are  as  rare 
as  the  occasions  occur,  in  which  they  can  be 
exercised. 

PRACTICAL  MEDICINE. 

Enriched  as  the  past  year  has  been  by  many 
additions  to  the  repositories  of  scientific  and  medical 
knowledge,  of  which  many  will  remain  the  esta¬ 
blished  facts  of  science,  it  may  be  also  said,  that  our 
Materia  Medica  has  been  not  altogether  unfertile 
in  the  published  discovery  of  many  remedies. 
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or  of  the  modified  modes  of  administering  several 
of  those  which  were  already  in  the  hands  of  the 
profession.  Many  alleged  remedies,  which  may 
rather  be  called  inventions  than  discoveries  in 
nature,  will,  no  doubt,  fret  their  little  hour  upon 
the  broad  sheet  or  the  more  noble  page  of  pica ,  till 
they  flit  from  this  changing  scene,  and  give  place 
to  some  new-born  catholicon,  engendered  in  the 
crucible  of  egotism,  or  culled  from  the  simples  in 
the  garden  of  some  exceedingly  modest  interpreter 
of  nature.  And  though  we  are  more  disposed  to 
put  a  value  upon  those  newly  introduced  remedies, 
whose  physiological  action  upon  the  human  frame 
we  can  understand,  even  though  they  are  ushered 
upon  our  notice  by  the  horn  of  quackery,  than  upon 
those  whose  action  we  either,  a  priori ,  cannot  com¬ 
prehend,  or  think  altogether  nugatory ;  yet,  as  the 
useful  part  of  our  profession  is  founded  on  expe¬ 
rience,  it  behoves  us  to  suspend  our  judgment  on 
any  new  article  till  it  is  brought  to  this  test.  In 
our  ardour  for  physiological  induction,  we  must 
remember,  that  few  new  remedies  will  be  introduced 
with  all  the  pleasing  chemical  therapeia,  by  which 
iodine  was  presented  to  the  medical  world  by 
goindet,  or  with  the  satisfactory  chain  of  analysis, 
by  which  we  laid  hold  of  the  alkaloid  of  cinchona — 
forgetting,  perhaps,  that  the  burnt  sponge  and  the 
Peruvian  bark  were  at  first  but  empirical  remedies. 
The  progress,  however,  of  therapeutics  has  been 
more  marked  by  the  improved  or  altered  exhibition 
of  remedies,  long  known  and  used  in  the  practice  of 
our  art,  than  by  the  real  discovery  of  anything  new 
and  good — with  the  exception  of  a  very  few,  whose 
value  has  not  as  yet  been  generally  established. 
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Narcotics  and  Sedatives. — As  this  class  forms  a 
very  principal  part  of  our  Materia  Medica,  every 
improvement  in  their  pharmacy  or  in  their  more 
general  and  successful  exhibition  is,  at  all  times, 
worthy  of  our  attention.  With  the  view  of  pre¬ 
serving  all  the  anodyne  elements  that  exist  in 
crude  opium,  free  from  the  narcotine,  a  very  easy 
and  economical  process  for  this  object  has  been 
practised  and  recommended  by  Messrs.  Smith,  of 
Edinburgh  ;  the  strength  of  their  prepared  solu¬ 
tion,  almost  aqueous,  is  about  four  times  that  of 
laudanum*  The  exhibition  of  opium  by  enema 
has,  perhaps,  not  been  so  much  practised  as  it 
might  beneficially  be  done ;  but  since  Dupuytren 
so  used  it  in  cases  of  nervous  excitement,  as  well 
as  in  delirium  tremens ,  the  practice  has  been  more 
attended  to  in  this  country.  A  case  is  related  by 
Mr.  Maddock,  where  this  mode  proved  beneficial, 
after  many  sedatives  had  in  vain  been  given  by  the 
mouth.  Since  Dr.  Armstrong’s  bold  employment 
of  opium  in  peritonitis,  practitioners  have  become 
less  timid  in  adopting  a  similar  practice,  and  the 
success  which  has  hitherto  attended  it  has  encouraged 
its  further  employment.  Drs.  Stokes  and  Graves  have 
employed  opium,  with  more  or  less  benefit,  in  several 
cases  of  peritonitis,  especially  in  those  of  a  low  type  ;f 
and  Dr.  Watson,  in  abjuring  purgatives,  strongly 
recommends  opium  in  all  cases  of  simple  peritonitis.^ 
In  strangulated  hernia  it  has  been  of  late  employed 
in  large  doses,  with  the  view  of  narcotising  all  the 
sensitive  and  muscular  irritability  ;  and  in  two  cases, 
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apparently  in  articulo  mortis,  perfect  recovery  took 
place  in  the  hands  of  Mr.  Busk,  from  doses  of 
four  grains  every  four  hours,  for  three  times.  Mr. 
Mayo  also  treated  a  case  equally  successfully.* 
Similar  benefit  continues  to  be  derived  from  opium 
in  acute  rheumatism,  and  it  is  found  to  be  a  much 
safer  remedy  than  having  recourse  to  venesection, 
except  when  an  internal  organ  is  affected.  Dr. 
Theophilus  Thompson  has  instanced  a  case  of  this 
acute  disease,  in  which  seventy  grains  of  opium 
were  given  in  four  days,  with  a  perfect  recovery  in 
seven  days.f  The  drug  is  observed  by  some  to 
increase  the  deposit  of  lithic  acid  in  this  disease, 
and  many  think  it  acts  better  when  combined  with 
calomel.  Where  a  poisonous  dose  of  laudanum 
was  taken,  to  the  extent  of  gij.,  the  electro-magnetic 
apparatus  was  employed  by  Dr.  C.  B.  Williams, 
with  much  success,  in  exciting  the  sufferer  to 
consciousness,  till  perfect  recovery  took  place.  He 
conceives  electricity  is  not  such  an  exhausting  mode 
of  keeping  a  person  awake,  as  the  being  forcibly 
kept  so  by  bodily  exertion.J  The  anti-neuralgic 
virtues  of  veratria  have  been  corroborated  by  Dr. 
Tunstall,  from  a  case  of  spasmodic  and  painful 
affection  of  the  larynx,  which  was  effectually  cured 
by  the  alkaloid,  in  the  form  of  ointment  to  each 
side  of  the  cervical  vertebrae,  after  every  variety  of 
depletion,  counter  irritation,  and  anodynes  had  been 
used  in  vain.§  Of  the  efficacy  of  strychnia  in  chorea, 
M.  Foulhieux,  of  the  Hotel  Dieu  at  Lyons,  speaks 

*  Medical  Gazette ,  February  18,  1842. 

t  British  Association,  Medical  Section ,  1841. 

X  Lancet,  July,  31,  1841. 

§  Provincial  Medical  Journal,  August  14,  1841. 


130 


RETROSPECTIVE  ADDRESS, 


favourably,  from  his  successful  treatment  of  one 
case,  in  which,  however,  a  furfuraceous  eruption 
took  place,  and  may  have  contributed  to  the  cure.* * * § 
A  more  satisfactory  and  general  result  has  attended 
the  rubbing  in  of  the  tincture  of  aconite,  on  parts 
affected  with  the  acute  pains  of  neuralgia  and 
chronic  rheumatism,  in  the  practice  of  Mr.  Curtis. f 
A  case  of  very  advanced  ileus  is  mentioned  as  being 
cured,  by  an  injection  of  the  root  of  belladonna,  by 
Mr.  Becker.J  Of  the  effects  of  opium  and  other 
medicines  of  this  class  pushed  to  narcotism  in  obsti¬ 
nate  neuralgic  affections,  my  predecessor  has  taken 
due  notice,  and  the  practice  is  thought  perfectly 
safe  in  the  hands  of  a  careful  physician. 

From  the  known  effects  of  the  datura  stramonium 
in  large  doses  producing  delirium  and  illusions, 
M.  Moreau,  of  Tours,  was  induced  to  exhibit  it  in 
the  idiopathic  hallucination,  arising  simply  without 
any  mania  or  monomania  of  a  chronic  nature.  Of 
ten  persons  labouring  under  these  hallucinations, 
seven  were  perfectly  cured,  one  much  relieved,  and 
two  resisted  the  action  of  the  stramonium.  It  was 
given  in  different  doses,  even  to  a  poisonous  extent, 
when  stupor  remained  for  an  hour  and  a  half,  but 
recovery  took  place,  and  with  it  disappeared  the 
epilepsy  with  which  the  patient  was  also  afflicted. § 
The  principle  of  cure  seemed  to  be  founded  on 
similia  similibus  curantur.  The  subduing  effects  of 
tobacco  by  way  of  enema  has  been  successful  in  a 
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case  of  severe  traumatic  tetanus  by  Mr.  Bullock;* 
and  in  another  instance  of  equal  severity  from  a  burn, 
the  exhibition  of  large  doses  of  assafoetida  led  to  re¬ 
covery  in  the  hands  of  Dr.  Watson  of  New  York,  in 
addition  to  two  other  cases  treated  in  the  same  man¬ 
ner,  f  A  case  of  rabies  canina  has  been  successfully 
treated  by  the  veratrum  sebadilla,\  and  it  appears, 
that  the  Mexicans  use  it  much  against  the  same 
disease.  Tinct.  canthand.  has  been  highly  recom¬ 
mended  by  Dr.  Seymour  in  simple  paralysis,  in  the 
absence  of  evident  disease  in  the  head  or  in  other 
cavities  of  the  body.§ 

Mesmerism . — I  scarcely  know  whether  I  may  here 
notice  a  new  species  of  moral  narcotics,  which  has 
been  of  late  revived,  if  not  newly  introduced,  into 
some  parts  of  the  kingdom,  and  held  to  promise 
more  for  the  relief  of  physical  suffering  among 
mankind,  than  all  the  discoveries  in  medical 
science  for  the  last  200  years.  One  of  the  first 
glimpses  of  this  new  Promethean  agent  appeared 
in  our  loug  respected  northern  Medical  Journal 
for  October  last,  where  the  lingering  and  painful 
palsies  of  many  years  standing  were,  said  to  be 
dispelled  a  premier  coup ,  by  friction  with  an  ounce- 
glass  phial,  in  the  hands  of  a  talented  member  of 
the  profession.  Since  this  literary  announcement 
and  respectable  debut ,  the  spirit  of  discovery  has 
rapidly  proceeded  ;  and  now  the  halt  and  lame 
are  made  to  walk,  the  blind  to  see,  and  the  deaf  to 
heai,  at  the  twinkling  of  an  eye .  Teeth  are  now 

*  Medical  Gazette,  July  2,  1841. 
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extracted  without  pain,  the  surgical  incision  made 
without  the  least  consciousness  on  the  part  of  the 
patient  ;*  and  the  pains  of  parturition  have  been 
even  declared  by  one  of  the  first  masters  of  the 
art  to  be  sensitively  suspended,,  with  an  accele¬ 
ration  of  the  muscular  activity  of  the  uterus, 
by  this  wonderful  physiological  discovery  of  the 
nineteenth  century. f  It  would  ill  become  me, 
as  it  is  not  in  my  power,  to  say  what  of  all 
these  sayings  and  alleged  doings  is  worthy  of  your 
attention.  The  difficulty  is  in  separating  the  vrai 
from  the  vraisemblable ;  for  there  are  many  pheno¬ 
mena  enlisted  under  the  dominion  of  mesmerism 
and  neurohypnology ,  which  are  frequently  found 
exhibiting  themselves  under  the  protean  forms  of 
hysteria,  catalepsy,  somnambulism  and  ecstasia— 
the  pathology  of  which  we  cannot  at  all  times 
explain  ;  but  that  is  no  reason  why  these  diseases 
should  be  recast  and  dramatized  for  the  wonder¬ 
ment,  if  not  the  delusion  of  the  public.  Divested 
of  the  extrinsic  exhibition  of  corks ,  rods ,  and  passe s, 
many  of  these  boasted  phenomena  appear  to  be 
founded  on  an  exstatic  concentration  of  mental 
attention,  improved  much  by  practice  and  education ; 
so  that  the  exhibiters  become  adepts,  as  the  priest 
mentioned  by  Celsus,  “  Qui  quoties  volebat ,  mortuo 
similis  jacebat ,  auferens  se  a  sensibus ,  et  quum  pun - 
geretur ,  dolorem  non  sensit.”^  It  must,  however, 
be  granted,  as  a  redeeming  point  in  the  character  of 
modern  mesmerism  as  practised  in  this  country — 

*  Medical  Gazette ,  July  8,  1842. 
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spurned  though  it  was  from  the  halls  of  the  late 
meeting  of  the  British  Association,  as  a  subject 
unsuitable  to  legimate  science — that  it  has  dis¬ 
enchanted  the  animal  magnetiser  of  that  positive 
fluid  alleged  to  reside  in  his  body,  and  by  the 
emanation  or  projection  of  which  upon  other  per¬ 
sons,  all  the  wonderful  phenomena  were  stated 
to  have  been  produced.  The  initial  emotion  is 
now  held  to  arise  in  the  patients  themselves,  and 
so  far  the  resulting  phenomena  are  brought  some¬ 
what  under  the  domain  of  physiology,  and  the 
true  portion  of  them  may  henceforth  be  rationally 
explained,  on  some  remote  terms  of  the  animal 
economy,  though  at  present  they  are  sadly  be¬ 
dizened  and  overlaid  with  the  pomp  and  circum¬ 
stance  of  the  stage. 

Alteratives  and  Tonics. — Iodine  and  its  prepara¬ 
tions  continue  to  increase  in  their  applications  to 
various  diseases  involving  or  threatening  organic  or 
nutritive  changes,  and  also  in  the  several  forms  of 
secondary  syphilis,*  and  in  iritis.f  The  iodide  of 
potassium  has  been  well  spoken  of  by  Mr.  Stafford 
in  injuries  of  the  spine and  the  vapour  of  iodine 
has  received  the  favourable  testimony  of  Air.  Dixon 
of  Whitehaven  and  Dr.  Wilson,  London,  even  where 
hectic  fever,  dyspnoea,  and  many  other  advanced 
symptoms  of  phthisis  have  come  on.  Owing  to  the 
uncertain  effects  of  iodide  of  iron,  arising  principally 
from  its  proneness  to  decomposition,  M.  Dupasquier 
has  endeavoured  to  remedy  these  defects,  by  first 

*  Mr.  J.  W.  West,  Medical  Gazette. 
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procuring  a  pure  solution  of  iron  filings  in  iodine 
and  water,  which  he  afterwards  preserves  in  a 
syrup  of  orange  flowers;  its  preservation  is  thus 
obtained  from  the  known  effect  of  saccharine  matter 
arresting  the  oxidation  of  metals  or  their  protox¬ 
ides.*  Mr.  Scholefield  has,  however,  given  a  more 
simple  and  ready  formula,  for  the  preparation  of  a 
syrup  of  the  iodide  of  iron,f  than  that  of  Dupasquier. 
A  new  combination,  the  liq.  hydriod.  arsenic,  et  hyd. 
has  been  introduced  by  Mr.  Donovan,  and  has  been 
reported  well  of  by  some  of  the  profession.  J 

On  the  solubility  of  urinary  calculi,  the  Academy  of 
Sciences  received  a  report  from  MM.  PelouseandGay 
Lussac  on  various  communications  from  M.  Leroy 
d’Etoiles  in  March  last.  Prom  the  experiments  made 
also  by  the  reporters,  they  found  the  waters  of  Vichy 
to  have  a  superior  effect  to  the  alkaline  carbonates 
or  bicarbonates,  which  they  attribute  to  the  great 
quantity  of  carbonic  acid  naturally  in  these  waters. 
They  experimented  with  drilled  boxes  containing 
various  calculi.  They  corroborate,  moreover,  the 
experiments  of  Dr.  Ure  in  finding  the  borates  more 
powerful  solvents  than  the  carbonates  or  mineral 
acids,  of  calculi  long  immersed  in  their  solutions, 
some  of  which  were  for  twelve  months.  They  con¬ 
clude,  that  the  attempt  to  dissolve  calculi  by  injec¬ 
tions,  even  with  the  borax,  is  ineffectual;  and  also 
that  their  experiments  with  the  borates  of  soda  or 
alkaline  carbonates,  taken  internally  with  or  without 
benzoic  acid,  were  unsatisfactory,  as  they  could 

*  Bulletin  de  Therapeutique. 
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not  detect  the  slightest  trace  of  hippuric  acid  in  the 
urine*  Thus  the  vital  affections  and  the  caprices 
of  the  organic  laboratory  produce  different  results 
in  the  hands  of  different  experimenters,  and  lead  to 
discrepancies  that  often  puzzle  the  man  of  practice 
and  benevolence,  till  time  and  the  case-book  decide 
the  issue.  Dr.  Hannay’s  method  of  treating  cynanche 
tonsillaris  with  powdered  guaiacum  in  mixture,  is 
found  to  succeed  well  with  Mr.  Bell  and  Dr.  Carson 
of  Coleraine. f  Cod's  liver  oil ,  the  01.  Jecoris  Aselli , 
has  lately  been  re-introduced  into  notice  by  Dr. 
Bennet,  as  a  very  efficacious  alterative  in  chronic 
rheumatism,  nodosities  of  the  joints,  and  in  instances 
of  perverted  and  languid  nutrition,  J  This  oil  seems 
also  to  be  getting  into  very  general  repute  among 
the  German  and  Dutch  practitioners,  as  an  effec¬ 
tual  alterative  in  many  chronic  and  sub-acute 
diseases. 

The  appearance  of  a  blue  line  along  the  g*ums 
has  been  much  remarked  of  late  in  cases  of  colica 
pictonum,  and  has  been  held  diagnostic  of  the 
salts  of  lead  having  been  for  sometime  exhibited 
or  absorbed.  This  bluish  hue  has  been  attributed 
to  the  sulphocyanogen  in  the  saliva,  forming  a 
sulphuret  of  lead.§  For  the  relief  of  the  bowels  in 
lead-colic.  Dr.  Wilson  has  employed,  with  much 
success,  the  injection  of  warm  water,  while  the 

*  Academy  of  Sciences,  March  21,  1842. 
t  Medical  Gazette,  November,  1841. 
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patient  was  in  the  bath.*  This  practice  is  likely 
to  be  followed,  as  it  fulfils  two  favourable  indica¬ 
tions — the  relief  of  the  spasm  and  pain,  and  also 
the  evacuation  of  the  bowels. 

Among1  the  articles  lately  recommended,  with 
more  or  less  confidence,  to  notice  and  for  adoption, 
is  the  ol.  asphalti  in  phthisis  ;f  pitch  in  psoriasis 
and  the  male  fern,  in  doses  of  fifteen  to  twenty  grains 
with  castor  oil,  in  cases  of  tape  worm,  by  Professor 
Wawruch,  who  gives  a  long  statistical  list  of  cases, 
for  the  most  part  thus  successfully  treated. §  The 
nitrate  oj  silver  is  highly  spoken  of,  in  many  cases 
of  mucous  inflammation,  where  it  has  not  been 
hitherto  used,  and  in  all  cases  of  diarrhoea,  by  Dr. 
Macgregor  ;[|  nor  should  we  forget  the  clinkers  from 
the  forge,  recommended  by  Mr.  Edwards  as  a 
powerful  and  specific  tonic  ;TL  nor  elecricity,  as 
applied  to  the  cure  of  traumatic  tetanus  by  Mr. 
Adams. The  hydrocyanate  of  iron  is  stated  by  M. 
Janson  as  being  long  successful  in  his  hands  for 
the  cure  of  epilepsy  ;ff  and  Professor  Negrier  speaks 
as  confidently  of  the  anti-scrofulous  powers  of  the 
leaves  of  the  walnut.  To  increase  the  powers  of  sea 
water  in  strumous  complaints.  Dr.  Nardo  macerates 
for  several  days,  and  exposes  to  the  sun,  a  certain 
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proportion  of  marine  algae  in  the  salt  water  till  the 
liquid  acquires  a  very  strong  marine  odour;  it  is 
then  used  locally,  or  added  to  the  baths,*  The 
prussic  acid  lias  been  given  very  successfully  by 
Dr.  Schlesier,  of  Feitz,  in  severe  angina  pectoris 
after  every  known  remedy  was  tried. f  Dr.  Clay 
has  also  renewed  our  attention  to  inspissated  oxgall , 
given  in  pills  in  certain  diseases,  as  jaundice  and 
several  forms  of  dyspepsia,  and  has  detailed  ten 
cases  much  in  favour  of  its  continued  use.J 

I  shall  not  now,  at  this  stage  of  onr  address, 
trespass  further  on  your  time,  by  noticing  several 
new  additions  to  the  Materia  Medica,  such  as 
taraxacine  and  phloridrine ,  nor  yet  enter  into  the 
dietetical  and  medicinal  uses  of  what  are  called 
gluten ,  pharmaceutical ,  and  ferruginous  bread ,  since 
every  new  article,  that  can  possibly  interest  the 
medical  practitioner,  is  forthwith  culled  and  statedly 
noticed  in  those  lately  instituted  and  valuable  re¬ 
pertories — Mr.  Braith waite’s  Retrospect,  the  Phar¬ 
maceutical  Transactions,  and  last,  though  not  least, 
the  highly  valuable  and  rapidly  rising  Journal,  I  may 
say,  of  this  Association. 

Homoeopathy  and  Hydropathy.— In  concluding 
our  notice,  however,  of  passing  therapeutics,  per¬ 
haps  it  may  be  thought  disrespectful  to  the  reputed 
fame  of  Hahnemann,  if  we  did  not  pay  an  in¬ 
finitesimal  remark  to  the  state  of  his  doctrine; 
but  as  there  is  reason  to  infer  that  his  system  is 
dwindling  "small  by  degrees  and  beautifully  less/’ 
the  time  is  gone  by  when  any  lengthened  remarks 
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t  Encyclographie  des  Sciences  Medicals,  J anuary,  1842. 

%  Medical  Times. 


]  38  RETROSPECTIVE  ADDRESS, 

'  ’ *  * 

by  me  could  either  amend  or  prejudice  the  doctrine 
in  question.  Instead  of  which  positively  innocent, 
though  negatively  most  injurious  system,  we  are 
now  threatened  with  a  flood  of  waters,  bearing 
the  flaring  banners  of  hydropathy,  hydro-therapeia, 
and  hydro-sudopathy  ;  and  whether  they  are  des¬ 
tined,  from  the  breath  or  winds  of  popular  affection 
or  delusion,  to  submerge  for  awhile  the  temples  of 
sober  and  enlightened  medicine,  still  we  may  be 
confident  that  these  foaming  waters  will  in  time 
assuage,  and  permit  the  goodly  structures  of  reason 
and  science  to  reappear  with  renewed  pride  and 
usefulness.  As  my  predecessor  very  presciently,  last 
year,  told  this  Association,  that  before  long  we  should 
have  the  professors  and  disciples  of  this  hydropathic 
doctrine  in  sufficient  abundance  among  ourselves, 
so  the  by-past  year  has  given  us  several  works  and 
literary  notices  on  the  water  system  of  Priessnitz,* 
all  applauding  more  or  less  the  wonderful  effects  of 
this  sanatory  pool  of  Graefenberg,  and  the  benefits 
derived  from  wet  bed-clothes.  I  even  perceive  that 
some  of  the  peasantry  in  Flanders  are  quacking 
themselves  with  linen  compresses,  wetted  from  time 
to  time  in  the  ditches  by  the  way-side,  and  applied 
to  their  bare  abdomens. f  To  this  we  may  say— 

O  dura  ilia  ?nessoru?n  !” 

FORENSIC  MEDICINE. 

The  increasing  interests  of  advanced  society  con¬ 
tinue  to  require  a  greater  precision  of  the  rights  and 
inviolability  of  both  person  and  property,  and,  con- 

*  Hydropathy,  S^c.,  by  R.  T.  Coleridge,  Esq.,  1842;  The  Water  Cure , 
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sequently,  a  closer  study  of  forensic  and  toxicological 
medicine.  In  regard  to  the  subject  of  infanticide. 
Dr.  Guy,  in  addition  to  his  former  investigations,  has 
brought  forward  a  fresh  series  of  observations  on  the 
static  test,  showing,  that  from  210  instances  of  the 
weight  of  the  lungs  in  still-born  children,  and  641  of 
the  lungs  after  respiration,  862  grains  is  the  mean 
weight  of  the  former,  and  1,110  grains  that  of  the 
latter ;  while  the  general  statements  of  medico-legal 
authors  were  480  and  960  foreign  grains.  As  to 
Ploucquet  s  test,  he  found,  from  190  observations 
by  himself  and  others,  that  the  mean  before  respira¬ 
tion  is  as  one  to  62.6— the  weight  of  the  body  ;  and 
from  610  observations  on  respired  lungs,  it  was  as 
one  to  46.6;  while  the  mean  of  other  recorded 
observations  is  as  one  to  fifty,  and  as  one  to  forty, 
nearly.  He  further  shows,  that  the  weight  of  the 
lungs  is  very  slightly  augmented  by  imperfect 
respiration;  that  the  weight  of  still-born  children  is 
greater  than  that  of  children  born  alive,  amountin 
nearly  to  one-third  ;  and  that  the  weight  of  the 
lungs  varies  more  than  that  of  the  body.* 

1  he  stormy  discussions  that  have  lately  taken 
place  in  the  Academy  of  Sciences  have  rendered 
our  analytical  knowledge  of  the  habitudes  of  arsenic, 
as  it  affects  the  human  body,  much  more  precise ; 
and  though  the  intemperate  reclamations  of  MM. 
Danger  and  Flandin  obscured,  for  a  season,  the  calm 
perception  of  the  truth,  yet  their  researches  have 
served  to  correct  somewhat  of  our  easy  confidence 
in  several  modes  of  analysis  that  were  previously 
adopted.  Orfila,  though  lie  once  affirmed  that 
arsenic  existed  normally  in  human  bones,  has  now 

*  Edinburgh  Medical  and  Surgical  Journal,  January,  18!c2. 
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given  up  his  opinion  in  this  matter,  especially  as  he 
could  not  produce  any  before  the  Academy,  in  which 
altered  opinion  he  now  coincides  with  the  above 
toxicologists  and  Dr.  Rees.*  An  author,  in  the 
American  Journal  of  the  Medical  Sciences ,  October, 
1841,  denies  the  human  organs  in  their  natural  state 
to  hold  any  arsenic,  and  conjectures  whether  Orfila 
at  first  might  not  have  been  mistaken,  from  the  effects 
of  the  quantity  of  garlic  that  is  eaten  by  the  French; 
but  how  this  could  have  affected  the  analysis,  except 
by  the  odour,  is  not  easily  seen.  Professor  Liebig 
has  very  ingeniously  contrived  to  account  for  the 
deadly  nature  of  minute  quantities  of  arsenic  arrest¬ 
ing  the  vital  organism  of  the  body,  on  the  chemical 
principle  of  equivalents  ;  for  he  says  the  atomic 
weight  of  albumen  being  7,447,  of  animal  gelatine 
5,652,  and  of  anhydrous  fibrine  6,361,  each  of  which 
will  combine  with  one  equivalent  of  arsenious  acid, 
or  with  one  of  corrosive  sublimate,  therefore  the 
chemical  union  of  these  organic  elements  with  the 
metallic  salts  destroys  their  vital  combinations  and 
functions.  | 

Mr.  Marsh  has  made  several  improvements  in  the 
process  of  detecting  arsenic  by  his  apparatus,  such 
as  in  the  form  of  the  jet  tube,  and  by  igniting  the 
gas,  while  there  is  held,  about  one  inch  above  the 
level  of  the  flame,  a  piece  of  porcelain  or  glass 
moistened  with  the  ammonio-nitrate  of  silver.  If 
arsenic  has  been  united  with  the  hydrogen,  yellow 
arsenite  of  silver  will  appear  ;  if  not,  the  surface  is 
i  either  blackened,  or  no  change  takes  place. 

MM.  Koppelin  and  Kampmann  use  chloride  of 

*  Guy’s  Hospital  Reports,  April,  1841. 
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barium  in  the  tube  to  dry  the  gas  before  igniting. 
Orfila  uses  dry  asbestus  in  a  horizontal  tube.  That 
the  apparatus,  as  commonly  used,  requires  much 
alteration  to  make  it  a  scientifically  constructed 
instrument  for  analysis,  is  very  evident.  There 
have  been  several  modifications  proposed,  but  that 
of  Dr.  Broeck,#  on  Dobereiner’s  plan,  seems  the  most 
eligible.  A  very  common  source  of  error  and  vitia¬ 
tion  in  the  trials  by  Marsh’s  apparatus,  is  the  con¬ 
tamination  of  sulphuric  acid,  and  even  zinc,  with 
arsenic — from  the  zinc  being  mineralogically  com¬ 
bined  with  it,  and  the  acid  being  manufactured 
lately  in  great  quantities  from  iron  pyrites,  which 
contains  arsenic.  Dr.  Rees  found  no  less  than  twenty- 
two  grains  of  arsenic  in  a  pint  of  commercial 
sulphuric  acid;  and  other  chemists  throughout  the 
country  have  even  detected  larger  quantities  of  the 
poison  in  the  acid.  To  this  dangerous  impregna¬ 
tion,  a  very  respectable  chemist  in  Dublin  lately 
fell  a  sacrifice,  by  inspiring  hydrogen  gas  by  way 
of  experiment,  which  had  been  procured  from  the 
acid  and  zinc  of  commerce.  It  was  calculated  by 
Dr.  Reilly,  that  the  arsenic  inhaled  by  Mr.  Brittan 
must  have  been  twelve  grains. f  I  need  not  speak 
further  on  the  general  confidence  in  Marsh’s  appa¬ 
ratus  as  a  chemical  test  for  arsenic,  when  the  mate¬ 
rials  are  pure  and  every  precaution  taken,  but  con¬ 
clude  with  the  Report  of  the  Royal  Academy  of 
Medicine  on  the  subject.  First,  that  when  the  car¬ 
bonization  or  incineration  of  the  animal  matter  is 
incomplete,  there  are  sometimes  obtained,  by  the 

*  Bulletin  de  la  Medecine  Beige ,  November,  lb41. 

t  Dublin  Journal  of  Medical  Sciences ,  vol.  xx. 
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use  of  the  apparatus,  stains  which,  without  being’ 
arsenical,  may  have  a  similar  appearance.  Second, 
that  it  is  impossible  to  confound  those  stains  with 
arsenic  when  they  are  submitted  to  heat  and  che- 

j 

mical  agents,  and  that  the  apparatus  is  capable  of 
easily  rendering  sensible  the  — - —  part  of  arsenious 
acid  in  a  fluid,  and  the  stains  begin  to  appear  with  a 
fluid  containing  about  — part  of  the  acid/’  Not¬ 
withstanding  the  correctness  of  this  as  a  chemical 
test,  I  do  not  know  of  any  evidence  from  this  test, 
affecting  the  life  or  liberty  of  a  person,  having  been 
exclusively  tendered  in  a  court  in  this  country  ;  and 
I  question  whether  any  medical  jurist  would  remain 
satisfied  with  proffering  this  evidence  by  itself  in 
such  cases.  The  hydrated  oxide  of  iron  still  in¬ 
creases  in  repute  as  a  very  effectual  and  chemical 
antidote  to  the  poison  of  arsenic.  Orfila  bears  good 
testimony  to  its  antidotal  powers;*  and  Dr.  Beck, 
besides  bringing  forward  a  host  of  authorities  and 
instances  in  its  favour,  details  the  best  mode  of 
administering  it  and  having  it  always  ready  for  use.f 
Liebig  says,  that  the  nitrate  of  silver  would  be 
more  poisonous  if  it  were  not  always  decomposed 
by  the  hydrochloric  acid  or  the  marine  salt  present 
in  the  stomach,  and  that  the  medicinal  action  is 
always  owing  to  the  muriate.  It  would  be  worth 
enquiry,  if  there  is  no  acid  found  in  the  stomach, 
when  the  eyes  and  skin  become  tinged  from  the 
nitrate.  Dr,  Buckler  of  Baltimore  has  proposed 
a  very  elegant  antidote  to  the  bichloride  of  mercury, 
by  the  exhibition  of  gold  leaf  and  iron  filings  in 

*  Bulletin  de  Therapeutique. 

t  American  Journal  of  the  Medical  Sciences. 
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the  minutest  possible  division.  The  decomposing' 
action  is  galvanic,  and  the  mercury  is  reduced  to 
the  metallic  state  in  the  stomach*  When  these 
metallic  powders  are  not  in  readiness,  it  has  been 
proposed  to  forthwith  administer  such  things  as  a 
bunch  of  bright  keys  and  a  few  sovereigns.  The 
action  of  bromine  and  its  compounds  has  lately 
been  extensively  investigated,  in  a  prize  essay,  by 
Dr.  Glover;  wherein  he  has  shown  that  its  physio¬ 
logical  properties  are  between  chlorine  and  iodine, 
and  that  the  chloride  of  gold  is  its  preferable  test. 
Hydtobromic  acid  is  less  powerfully  corrosive  and 
irritant  than  the  simple  body.f 

In  connection  with  toxicology,  the  question  ot 
the  time  required  for  a  poison  to  diffuse  itself 
throughout  the  system  or  to  the  part  affected,  after 
its  introduction  by  a  wound  or  the  stomach,  has 
always  been  much  discussed,  and  generally  where 
the  toxic  effects  were  speedy,  the  channel  of  nervous 
sympathy  has  been  rather  looked  to  than  the 
vascular  current,  to  account  for  the  rapidity  of 
the  symptoms.  To  elucidate  this  point,  Mr.  Blake 
has  ascertained,  from  well-conducted  experiments 
on  animals,  that  the  time  required  between  the 
absorption  of  a  poison  by  the  capillaries,  and 
its  general  diffusion  throughout  the  body,  may 
not  exceed  nine  seconds— that  a  greater  interval 
than  this  elapses  between  the  introduction  of  a 
poison  and  its  first  effects,  and  that  the  nearer 
the  poison  is  infused  to  the  brain,  its  effects  are 
produced  the  more  rapidly.^ 

*  Lancet ,  January  22,  1842. 

t  Edinburgh  Med.  and  Surg.  Journal,  Harveian  Prize,  July,  1842. 

X  Ibid,  October,  184 
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The  number  of  fatal  accidents,  suicides,  and 
murders,  arising  from  the  ignorant  and  irregular 
administration  of  powerful  medicines,  and  the 
facility  with  which  the  most  deadly  poisons  are 
procured  by  any  person  at  the  lowest  druggist  shops, 
ought  surely  to  arouse  the  attention  of  the  legis¬ 
lature.  This  part  of  social  polity  has  long  been  in 
a  state  worthy  only  of  a  government  most  indifferent 
to  the  obvious  rights  and  protection  of  civilized 
society.  The  profession  have  had  too  much  occasion 
to  call  the  repeated  attention  of  the  public  to  this 
glaring  defect  in  our  social  economy,  without  as  yet 
any  avail  ;  and  though  the  new  institution  of  phar¬ 
maceutists  promises  to  prevent  some  of  the  evils 
complained  of,  from  an  increased  education  and  a 
self-regulated  system  among  its  members,  still  much 
is  wanted  in  the  way  of  legislative  enactment. 
There  are  several  relative  subjects  which  I  intended 
to  notice,  such  as  the  recovery  of  fees  by  the 
different  orders  of  the  profession,  and  the  recurring 
question  of  medical  fees  and  the  insurance  offices; 
but,  as  our  time  is  pressing,  I  will  simply  leave 
this  last  subject  to  the  opinion  delivered  in  the 
British  and  Foreign  Medical  Review  for  April  last — 
which  verdict  was  hailed  by  some  of  the  offices, 
and  circulated  by  them  for  to  act  as  an  extin¬ 
guisher  upon  all  present  medical  reclamation. 

MEDICAL  STATISTICS. 

The  numerical  system,  which  was  sometime  ago 
proposed  as  a  valuable  auxiliary  to  therapeutic 
medicine,  has  not  succeeded  in  acquiring  that 
influence  among,  and  attention  from,  practitioners, 
which,  from  its  respectable  and  eminent  advocates. 
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especially  Louis  and  Andral,  was  for  a  while  antici¬ 
pated.  However  much  this  study  is  calculated  to  be 
of  great  service,  in  the  fitting  out  of  a  medical  staff 
and  equipment  for  particular  climates,  localities, 
or  special  services  of  war  and  colonization,  or  even 
in  planning  the  departments  and  materia  medica 
of  an  hospital,  yet  as  the  science  affords  so  little 
guidance  to  precise  indications  in  the  treatment  of 
individual  cases,  it  has  received  little  encourage- 

o 

merit  or  respect  from  the  bedside  practitioner ;  for 
cases  are  there  to  be  studied  not  numbered.  Besides, 
it  is  found,  however  perfect  our  numerical  calcu¬ 
lations  may  be,  from  any  extended  amount  of 
instances  in  even  one  species  of  disease,  that  “multa 
sunt  dissimilia,  sexus,  cetcis ,  animus,'3  and  that 
tc  nihil  magis  cegris  prodest ,  quam  ab  eo  curari , 
a  quo  volant.33* 

Medical  statistics  have,  however,  been  very  in¬ 
structively  applied  to  many  interesting  subjects  in 
nosology  and  pathology,  and  we  are  from  time  to 
time  favoured  with  some  valuable  reports  from 
public  medical  institutions — evincing  great  com¬ 
prehensiveness  of  mind,  as  well  as  great  practical 
analysis  and  acquaintance  with  disease,  on  the  part 
of  the  reporters.  It  is  much  to  be  wished,  that  their 
example  were  more  generally  followed  by  gentle¬ 
men  attached  to  our  infirmaries  and  hospitals 
throughout  the  country,  as  a  common  debt  to  the 
profession,  and,  on  the  part  of  many,  to  the  Trans¬ 
actions  of  this  Association. 

In  addition  to  our  previous  statistical  reports,  we 

*  Seneca,  Controversia,  vol.  ii.,  p.  293. 
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have  this  year  the  very  valuable  one  from  the 
Chester  General  Infirmary  by  Mr.  Peacock,  and 
the  excellent  notes  on  typhus  fever  in  the  Aber¬ 
deen  Infirmary,  for  a  period  of  three  years,  by 
Dr.  Kilgour.  We  have  also  a  report  of  fever  from 
the  House  of  Recovery  at  Carlisle,  during'  the  same 
period,  and  a  very  excellent  and  precise  report  of 
the  diseases  and  deaths  in  the  Marylebone  Infirmary, 
from  the  pen  of  Dr.  Boyd  in  December  last — since 
followed  by  the  continuous  report  of  his  very 
valuable  and  elaborate  pathological  contributions, 
now  extending  to  157  cases,  with  the  autopsia  of 
each,  and  also  a  luminous  statistical  statement 
of  the  diseases  of  the  out-door  patients  of  the 
same  establishment  for  three  years.* 

In  special  statistics,  the  dimensions  of  the  heart 
in  all  directions,  with  those  of  the  several  orifices 
and  trunks  of  the  great  vessels,  have  been  carefully 
taken  and  compared  by  Dr.  Ranking. f  Dr.  R’s 
analysis  would  have  been  much  more  complete  and 
practical,  if  he  had  also  given  the  weights  of  the 
heart;  as  this  mode  is  much  more  susceptible  of 
precision  than  the  measurements  of  a  soft  and 
inelastic  piece  of  muscle,  when  deprived  of  life. 
The  great  prevalence  of  diseases  of  the  heart  has 
been  statistically  shown  by  the  industry  of  Dr. 
John  Reid,  who,  out  of  400  ciutopsice,  during  little 
more  than  two  years  at  the  Royal  Infirmary  of 
Edinburgh,  found  fifty-one  persons  to  have  organic 
diseases  of  the  heart,  or  aneurism  of  the  aorta  or 

*  Edinburgh  Medical  and  Surgical  Journal ,  July,  1842. 

t  Medical  Gazette,  March  4,  1842. 
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arteria  iunominata,  which  were  the  chief  or  sole 
causes  of  death  *  The  statistics  of  phthisis  have 
also  received  renewed  attention  and  investigation 
front  Mr.  Gilbert  in  his  late  work  on  “  Pulmonary 
Consumption,  &c.,”  current  articles  in  the  Medical 
Gazette,  and  from  Mr.  Noble  at  the  last  meeting 
of  the  British  Association.  Dr.  Macleod  has  also 
investigated  those  of  rheumatism  in  his  late  treatise; 
and  new  observations  upon  the  pulse  in  infants  have 
been  made  by  M.  Trousseau,  which  differ  little  from 
what  is  generally  knownf— his  conclusion  is,  that 
the  pulse  is  of  little  use  in  treating  their  diseases 
during  the  early  months.  It  is  but  doing  a  faint 
meed  of  justice,  at  this  time,  to  mention  the  highly 
valuable  and  numerous  statistical  tables,  on°the 
health  of  the  Navy,  that  have  been  lately  published 
under  the  superintendence  of  the  Inspector-General, 
Sir  Win.  Burnett. 

The  very  elaborate  Annual  Report  of  the  public 
registration  of  deaths  is  well  worthy  the  inspection 
of  the  medical  practitioner  and  philosopher,  espe¬ 
cially  since  the  bare  columns  of  figures  are  so  use¬ 
fully  and  scientifically  collated  and  analyzed  by  Mr. 
Farr,  who  has  also  much  increased  the  value  of  the 
last  appendix  to  medical  men.  Notwithstanding 
the  extreme  labour  and  the  extensive  analysis  thal 
are  from  year  to  year  applied  to  these  reports,  yet 
the  tables  of  diseases  want  that  precision  and  trust¬ 
worthiness,  which  the  medical  analyst  looks  for  in 
his  more  definite  investigations.  This  defect  arises 
from  the  imperfection  and  looseness  of  the  primary 

*  London  and  Edinburgh  Monthly  Medical  Journal,  February,  1842. 
t  Journal  des  Connaisances,  fyc. 
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data  ;  for  it  is  well  known  with  what  vagueness  and 
carelessness  the  name  of  a  disease  is  often,  inserted 
in  the  certificate  of  death  ;  and  it  is  much  to  be 
feared  this  will  continue,  till  medical  men  are  en¬ 
couraged  to  take  more  interest  in  the  subject,  than 
can  be  expected  from  their  gratuitous  services. 
The  nosology  of  the  tables  is  also  not  free  from 
errors,  as  has  been  occasionally  pointed  out  by 
medical  writers  ;  but  it  is  a  difficult  task  to  make  out 
an  unexceptionable  nosological  chart.  Provisionally, 
the  nosography  might  do,  or  even  permanently, 
as  a  Police  matter,  but  when  it  is  about  to  be 
imposed  by  the  Poor-Law  Commissioners/'  for 
adoption  by  the  medical  officers  of  all  the  unions, 
it  is  much  to  be  wished  that  the  nomenclature  had 
been  previously  submitted  to  some  of  our  medical 
colleges,  in  order  to  prevent  any  invidious  conflicts 
between  the  followers  of  the  classical  and  the  lay 
nosologists ;  and  to  save  the  dignity  of  the  rising 
profession  when  in  any  scientific  dilemma,  from  re¬ 
ferring  possibly  to  Somerset  House,  instead  of  to 
the  less  official,  but  more  venerated,  authorities  in 
medical  science  and  literature. 

MEDICAL  LITERATURE. 

Notwithstanding  the  immense  number  of  records 
and  volumes  that  have  been  published  in  the  by¬ 
past  history  of  medicine,  so  that  a  literary  Pelion 
may  almost  be  heaped  upon  Ossa,  the  press  still 
continues  to  teem  with  medical  productions,  many 
of  which,  if  not  still-born,  only  live  to  linger  out 
a  dwindling  and  obscure  cachexy  ;  while  others,  for 

*  Poor-Law  Commissioners  General  Order ,  March  12,  1842. 
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the  credit  and  benefit  of  the  profession,  both  present 
and  to  come,  show  a  lusty  and  vigorous  conforma¬ 
tion,  that  will  ensure  to  them  a  long  vitality  and 
influence  on  professional  literature.  The  sixth 
volume  of  the  Royal  Medic o-Chirurgical  Transac¬ 
tions ?,  has  laid  another  claim  on  the  grateful  con¬ 
sideration  of  the  profession  from  the  many  valuable 
papers  which  it  contains,  among  which  is  one  by 
Mr.  Gulliver  on  the  Cysticercus,  and  one  by  Dr. 
Hall  on  the  Pathology  of  the  Nervous  System. — 
It  would  be  a  dereliction  of  our  bibliographical 
duty,  not  specially  to  mention  the  highly  meritorious 
work  of  Dr.  Carpenter  on  the  Principles  of  Human 
Physiology — a  work  to  which,  there  has  been 
none  published  of  equal  value  in  the  department 
of  which  it  treats — embodying,  as  it  does,  an  im¬ 
mense  store  of  facts  and  modern  discoveries  in 
anatomy  and  physiology,  down  to  the  present  time. 
Neither  can  I  omit  expressing  my  highest  meed 
of  estimation  of  the  profound  literary  production 
on  the  Physical  History  of  mankind,  by  his  towns¬ 
man,  our  eminent  associate.  Dr.  Prichard.  Though 
Dr.  P’s  lately  published  third  volume  is  notstrictlv 
a  professional  work,  yet  I  do  not  know  any  class 
of  readers  who  will  peruse  it  with  more  interest  and 
understanding  than  the  enlightened  medical  philo¬ 
sopher,  as  it  embraces  so  many  physical  and  physi¬ 
ological  considerations,  only  to  be  sufficiently 
appreciated  by  minds  that  have  been  medically 
taught.  The  celebrated  work  of  Professor  Wagner 
has  been  introduced  into  this  country  by  the  able 
translation  of  Dr.  Willis;  and  all  who  have  seen 
that  master  treatise  on  minute  anatomy  and  physi- 
VOL.  xr.  r 
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ology,  and  especially  the  superbly  finished  leones, 
will  say  that  these  sciences  have  been  eminently 
enriched  by  this  production. — In  a  similar  depart¬ 
ment,  the  valuable  work  of  the  Prosector  Gerber, 
of  Bern,  has  been  put  into  an  English  dress  by  the 
accomplished  hands  of  Mr.  Gulliver,  who,  from  his 
kindred  researches  and  acquirements,  was  well 
qualified  to  do  the  German  physiologist  justice. 
The  Cyclopedia  of  Anatomy  and  Physiology  is  still 
continued  on  that  high  platform  yet  deep  research 
in  science,  with  which  it  began  its  honourable 
career  ;  and  the  last  numbers  23  and  24  are  not 
behind  any  of  their  predecessors  in  several  first-rate 
articles  ;  as  the  Monotremata  by  Professor  Owen — 
Animal  Motion  by  Mr.  Bishop — Mucous  Membrane 
by  Mr.  Bowman,  and  other  able  articles  by  Mr.  R. 
Jones,  Mr.  Newport,  Drs.  Alcock  and  Todd. 

The  late  work  of  Professor  Liebig  on  the  organic 
chemistry  of  physiology  and  pathology,  to  which  we 
have  occasionally  referred  in  this  address,  is  another 
splendid  addition  to  our  medical  literature,  and  well 
merits  the  deep  study  and  attention  of  those  who 
are  pursuing  the  recondite  mysteries  of  the  human 
frame.  Few  original  monographs  on  the  element¬ 
ary  sciences  of  medicine  have,  however,  appeared 
in  this  country,  but  there  has  been  no  lack  of 
practical  treatises,  manuals,  and  compendiums,  in 
every  branch  of  physic,  down  to  bedside  companions 
and  diamond  editions  of  the  pharmacopoeias — fitted 
to  be  worn  in  one  waistcoat  pocket,  while  time, 
precious  time,  is  chronicled  in  the  other. 

It  would  be  ungrateful,  if  not  unjust,  to  omit 
adverting  to  the  increasing  diffusion  of  all  matters 


BY  JAMES  BLACK,  M.D. 


151 


of  medical  knowledge,  by  means  of  our  periodical 
literature  devoted  to  this  special  purpose ;  and,  how¬ 
ever  valuable  this  highly  respectable  and  useful 
portion  of  the  press  has  hitherto  been,  still  I  may 
congratulate  this  meeting  on  its  augmented  im¬ 
provement  and  usefulness  to  all  orders  of  the 
profession  throughout  the  three  kingdoms,  and 
specially  offer  my  feeble  but  sincere  testimony  to 
the  increasing  value  of  what  we  may  be  permitted 
to  call  the  foster-child  of  this  Association,  the 
Provincial  Medical  Journal ;  which  I  make  no 
doubt,  supported  as  it  is  by  its  numerous  patrons, 
will,  under  the  talented  tutelage  of  its  eminent 
editors,  soon  arrive  at  a  vigorous  and  enduring 
manhood. 

Gentlemen,  in  bringing  our  annual  retrospect 
of  medical  knowledge  and  practice  towards  a  close, 
we  would  not  be  forgetful  of  those  members  of  our 
Association,  or  of  those  distinguished  in  the  pro¬ 
fession  at  large,  who  have  lately  been  removed  from 
this  toilsome  scene  of  their  researches  after  truth, 
and  of  their  usefulness  here,  to  that  world  where, 
we  are  told,  we  shall  know  even  as  we  are  known. 
In  paying  our  dutiful  tribute  to  the  memory  of  those 
worthy  members  who  have  passed  from  us  duringthe 
past  year,  I  would  beg,  from  my  own  knowledge  of 
the  late  Dr.  Newbold,  to  mention  the  loss  which  the 
Manchester  Royal  School  of  Medicine  and  a  large 
public  medical  charity  have  sustained  by  his  death  ; 
and  from  my  long  acquaintance  with  the  late  Dr. 
Baird,  I  am  sure  his  public  services  to  the  Institu¬ 
tions  of  Liverpool,  and  the  cheerful  application  of 
his  skill  and  talents  to  all  orders  of  his  patients. 


152 


RETROSPECTIVE  ADDRESS, 


cannot  but  be  long  and  affectionately  remembered. 
His  death  was  a  subject  of  deep  regret  to  the 
Newton  Branch  of  this  Association,  from  the  friend¬ 
liness  of  his  manners,  and  the  interest  he  always 
evinced  in  the  prosperity  of  the  Branch,  both  by  his 
attendance  and  his  contributions.  His  mortal  illness 
was  rapid  ;  and  when  the  members  of  that  Council 
fully  expected  his  attendance,  according  to  his  own 
promise  a  few  days  previously,  he  was  a  corpse — cut 
off  in  the  full  meridian  of  an  active  and  useful  life. 
On  this  occasion  I  need  not  attempt  to  excite  the 
yet  unsubdued  regret  which  the  sudden  death  of 
Sir  Charles  Bell,  our  highly  esteemed  honorary 
associate,  has  produced  in  the  medical  world.  Pull 
of  fame,  as  he  was  ripening  fast  in  years,  though  with 
an  intellect  and  industry  undiminished,  he  closed 
in  a  moment,  as  it  were,  his  eyes  for  ever  on  a  life 
of  scientific  usefulness  and  splendid  pursuits,  which 
were  crowned,  as  far  as  the  imperfect  state  of 
science  and  of  all  things  here  will  permit,  with 
eminent  success — sufficient  to  enrol  him  with  the 
Harveys,  the  Hallers,  and  the  Hunters  of  the  bygone 
age  ;  while  the  virtues  of  his  private  character  will 
enumerate  him  with  the  good  in  all  countries.  It 
would  be  almost  disrespectful  to  the  memory  of  this 
great  man,  for  me  to  attempt  at  this  time  any  detail 
of  his  labours,  discoveries,  and  reputation.  They 
live  arid  will  exist,  for  the  benefit  of  this  and  future 
times,  in  the  history  of  our  profession,  to  the  mem¬ 
bers  of  which,  we  may  say,  cf  Magnorum  virorum, 
non  mums  presentic^  esse  utilem  memoriam ,i>%  The 
profession  has  also  suffered  the  loss  of  several  distin¬ 
guished  and  esteemed  individuals  out  of  its  ranks 

*  Seneca,  lib.  i.,  epistle  318. 
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during  the  year,  among  whom  we  must  mention 
Dr.  Birbeck,  a  physician  of  much  respectability, 
great  benevolence  of  mind,  and  eminently  celebrated 
for  the  zeal,  judgment,  and  munificence,  with  which 
he  established  and  promoted  popular  institutions 
for  the  diffusion  of  useful  and  scientific  knowledge. 
Dr.  D.  Davis,  of  University  College,  has  also  closed 
a  long  professional  career  of  usefulness  ;  and  his 
works  on  obstetric  medicine  testify  him  to  have 
been  a  man  of  considerable  talent.  The  long  and 
active  life  of  Dr.  Yel  lolly  has  also  ceased  from  its 
various  labours  of  science  and  utility.  Dr.  Y.  was 
held  to  be  an  accomplished  medical  philosopher,  as 
many  of  his  papers  testify.  He  was  one  of  the 
founders  of  the  Medico-Chimrgical  Society,  and  he 
enjoyed  the  friendship  of  our  first  men  of  science. 
In  our  foreign  obituary,  we  have  to  notice  the  death 
of  that  talented  surgeon  of  the  Hotel-Dieu,  M. 
Sanson,  of  M.  Devergie  of  Paris,  and  of  M.  Fricke 
of  Hamburgh,  both  also  highly  eminent  for  their 
surgical  and  therapeutical  talents ;  and  the  death 
of  M.  Pelletier,  the  discoverer  of  the  sulphate  of 
quinine.  Nor  must  we  fail  to  remember  the  loss 
which  botanical  science  has  suffered  in  the  death  of 
M.  de  Candolle,  the  enlightened  founder  of  almost 
a  new  system  in  that  branch  of  natural  knowledge. 
We  have  also  to  add  that  Baron  JLarrev  has  very 
recently  paid  the  debt  of  nature,  and  finished  his 
very  long  professional  campaign,  from  the  days  of 
Napoleon  in  Egypt,  who  called  him  the  best  of 
men,  to  his  late  expedition  to  the  French  army  in 
Algieis  in  returning  from  which  he  is  reported  to 
have  said,  (C  I  have  now  only  to  die.’* 
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Ill  conclusion,  I  very  much  fear  that  I  have  tres¬ 
passed  too  far  upon  your  kind  indulgence  and 
patience,  in  the  attempt  which  I  have  made  of 
bringing  before  you  this  retrospective  view  of 
the  state  of  medical  science  and  of  the  profes¬ 
sion.  I  feel  I  have  very  inadequately  fulfilled 
the  honourable  function,  to  which  the  Association 
has  been  pleased  to  depute  me.  As  some  apology, 
wherein  I  have  come  short  of  my  own  wishes 
and  your  just  expectations,  I,  however,  have  to 
plead  that  I  am  but  an  unpractised  cicerone  in 
the  vast  gallery  of  medical  facts  and  records  ; 
and  though  I  have  endeavoured  to  direct  atten¬ 
tion  to  the  more  prominent  and  useful  objects  in 
the  path  of  our  yearly  progress,  and  ventured 
at  times  to  pronounce  my  undigested  remarks  on 
the  history  and  value  of  many  of  the  objects 
reviewed,  yet  I  am  aware  I  have  passed  over  several 
others  of  as  interesting  a  character,  but  of  a  more 
speculative  and  sketchy  nature,  than  those  to  which 
we  have  pointed  your  attention.  1  may,  even,  have 
omitted  to  solicit  your  notice  to  some  cabinet  article, 
or  to  some  delicately  wrought  gem  of  science  or  of 
literature,  that  may  have  lain  in  the  course  of  review, 
but  I  have  at  least  had  some  respect  to  your  taste 
and  wishes,  in  not  proffering  to  you  the  simply 
agreeable  and  piquant,  instead  of  that  which  belongs 
to  sound  science  and  utility.  It  is,  moreover,  highly 
probable,  that  though  many  important  objects  in 
the  distant  and  hazy  horizon  of  medical  knowledge, 
at  present,  appear  but  glimmering  and  undefined, 
yet,  I  make  no  doubt  they  are  fraught  with  valuable 
truths  and  with  fresh  interest  to  the  onward  explorers 
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of  science.  Many  of  the  facts  and  inductions  that 
establish  and  surround  our  present  path,  once 
appeared  as  airy  and  undetermined  ;  so  we  may 
reasonably  trust,  as  the  day  of  intellect  continues 
to  dawn,  and  the  shadows  to  fly  away,  will  our 
career  to  the  meridian  light  be  enriched  by  accumu¬ 
lated  facts  and  observations,  which  the  correspon¬ 
ding  increase  of  genius  and  skill  will  better  arrange 
and  systematize. 

Foi  these  great  and  beneficent  ends,  with  no 
arrogant  nor  exclusive  pride,  we  hold  that  this 
Association  is  instituted;  and  so,  with  no  over¬ 
weening  confidence,  we  think  that  it  is  destined  to 
fulfil,  in  conjunction  with  other  societies  of  a  similar 
character  and  aim,  many  of  the  lofty  and  virtuous 
purposes  which  all  zealous  and  good  men,  attached 
to  the  pursuit  of  the  profession,  have  in  view. 

Associations,  such  as  these,  peculiarly  mark  the 
character  of  the  age  in  which  we  live.  They  are 
publicly  instituted  on  the  wants  and  requirements 
of  the  profession,  as  well  as  on  the  declared  pledge 
of  furthering  medical  knowledge.  They  also  invite 
and  challenge  the  attention  and  respect  of  our 
fellow  citizens  ;  while  in  some  measure  they  also 
provoke  the  just  scrutiny  and  the  cui  bono  of  the 
moial  and  political  philosopher.  As  our  banner  is 
then  unfurled,  and  our  guerdon  great,  so  are  our 
honour,  our  industry,  and  our  zeal,  committed  to 
ledeem  the  implied  bond,  now  in  the  hands  of  our 
brethren  and  the  public.  To  absolve  ourselves, 
then,  of  these  high  duties,  and,  let  me  say,  enviable 
privileges,  let  us  follow  out  the  fundamental  objects 
for  which  the  Association  was  formed — let  the 
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advancement  of  medicine  and  the  collateral  sciences 
be  our  great  and  prominent  object,  and  the  sound 
principles  ot  pathology  and  therapeutics  be  more 
sought  after  and  established  than  the  bare  amount 
of  isolated  facts  ;  for,  as  the  fatjier  of  English  physic 
has  said,  Etenim  in  eo  prcecipue  stat  medicina 
practica ,  ut  genuinas  indicationes  expiscari  valeamus , 
non  ut  remedia  excogitemus  quibus  iltis  satisjieri 
possit.” 

In  maintaining,  then,  this  high  attitude  in  medical 
science,  and  promoting  union  and  brotherly  feeling 
among  all  ranks  in  the  profession,  we  shall  com¬ 
mand  the  increasing  esteem  of  our  fellow  men,  and 
any  changes  in  our  external  polity,  that  may  be 
considered  necessary  or  even  expedient,  will  be  the 
moie  easily  effected.  In  accomplishing',  moreover, 
as  far  as  possible,  these  exalted  purposes,  we 
secuie  the  favour  of  the  great  and  good  in  our 
private  spheres  of  life  ;  and  this  Association  will 
become  not  more  conspicuous  for  ennobling  science 
and  a  hea\eu-born  profession  in  the  eyes  of  the 
lich  and  the  learned,  than  for  being  the  means  of 
still  more  diminishing  human  misery,  and  of  adding 
to  the  comfort  and  happiness  of  mankind. 
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MEDICAL  TOPOGRAPHY. 
ARTICLE  II. 

MEDICAL  TOPOGRAPHY  OF  SIDMOUTH, 

BEING  A  SKETCH  OF  THE 

MEDICO-TOPOGRAPHY,  GEOLOGY,  NATURAL  PRODUC¬ 
TIONS,  AND  STATISTICS,  OF  THAT  DISTRICT. 

BY  J.  D.  JEFFERY,  ESQ.,  SURGEON. 


Of  the  many  advantages  that  will  accrue  to  medical 
science,  and  indeed  to  the  world  at  large,  from  the 
existence  and  labours  of  the  Provincial  Medical 
Association,  there  can  be  none  of  greater  prospective 
importance  than  that  which  will  be  insured  by  its 
encouragement  of  statistical  inquiries,  and  by  its 
endeavours  to  establish  the  numerical  method, 
as  the  best  and  only  legitimate  plan,  adapted  to 
the  study  of  medicine  by  which  the  value  of  facts 
can  be  ascertained,  and  by  which,  through  them, 
principles  of  practice  can  be  adopted. 

Although  statistical  investigations  must  be  general , 
and  must  extend  to  every  district  in  the  kingdom, 
before  any  approach  to  correctness  of  knowledge 
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relative  to  the  influence  of  climate  or  local  pecu¬ 
liarities  on  disease  can  be  attained;  still,  it  appears 
to  me,  that  of  all  the  information  of  this  nature 
which  it  is  desirable  to  acquire,  that  which  relates 
to  the  hygienic  qualities  of  our  coast,  and  the  re¬ 
sources  which  it  may  aflford  to  the  invalid,  claims  our 
most  peculiar  attention,  and  is  that  which,  probably, 
would  be  the  first  to  be  made  practically  useful  by 
the  members  of  the  medical  profession.  Thus  is 
there  a  great  encouragement  held  out,  to  the  mem¬ 
bers  of  the  profession  residing  in  watering  places 
especially,  to  endeavour  to  discover  and  make 
known  the  many  and  as  yet  hidden  resources  which 
the  climate  and  other  peculiarities  may  offer  for  the 
relief  or  cure  of  particular  diseases. 

With  the  above  impression  the  author  is  induced 
to  offer  this  paper  on  the  Medical  Topography  of 
Sidmouth,”  to  the  Provincial  Medical  Association, 
as  a  humble  contribution  to  its  accumulating  stock 
of  knowledge.  For  the  tables  of  temperature 
he  is  indebted  to  the  kindness  of  the  Rev.  N.  S. 
Heineken  for  assistance  in  the  geological  depart¬ 
ment,  as  well  as  for  the  map,  he  has  to  acknowledge 
his  obligation  to  P.  O.  Hutchinson,  Esq. 

PHYSIOGNOMY  OF  SIDMOUTH  AND  ITS  NEIGH¬ 
BOURHOOD. 

The  physiognomical  features  of  the  whole  of 
Devonshire  are  proverbially  peculiar.  Whether 
from  its  geographical  position  with  reference  to  the 
island  in  general,  or  to  its  situation  between  the 

*  The  Rev.  N.  S.  Heineken  is  the  brother  of  the  late  Dr.  Heineken, 
of  Madeira,  who  furnished  the  meteorological  tables  for  that  place, 
given  in  Sir  James  Clark’s  work  on  “  Climate.” 
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British  and  Bristol  channels,  or  whether  from  the 
nature  of  its  soil,  it  perhaps  may  be  difficult  to  say, 
but  diluvial  traces  and  effects,  both  ancient  and 
modern,  are  the  distinguishing  characteristics  of 
this  county.  Hill  and  dale,  it  is  well  known,  are 
words  truly  significant  of  the  character  of  the  face 
of  the  country,  and,  indeed,  it  presents  throughout 
a  general  undulating  surface. 

But  the  hills  and  dales  of  Devonshire  are  as 
peculiar  as  they  are  proverbial  ;  its  hills  are  not, 
with  few  exceptions  (such  as  Dartmoor  and  Exmoor), 
the  stony  barren  wastes  which  the  lofty  eminences 
in  most  counties  and  countries  present.  Here, 
for  the  most  part,  the  plough  and  the  harrow  have 
passed  over  them  ;  and  the  hoarse  croak  of  the 
raven,  or  bleating  of  the  solitary  sheep-fold,  give 
place  at  each  returning  season  to  the  sound  of  the 
reaper’s  note  and  the  joyful  harvest  home. 

The  hills  of  the  south-western  coast  of  Devon  are 
peculiarly  remarked  for  their  roundness  in  numerous 
instances,  presenting  the  appearance  of  immense 
cairns  or  tumuli  ;  and  for  the  smoothness  and  paral¬ 
lelism  of  their  summits  in  others,  seeming,  when 
viewed  from  a  distance,  as  large  and  lofty  embank¬ 
ments,  artificially  thrown  up,  for  many  miles  in 
extent.  This  is  a  feature  which  has  very  much  to 
do  with  the  protective  nature  of  the  country  in  a 
climateric  point  of  view. 

The  valleys  likewise  have  their  distinguishing 
peculiarities :  they  are  not  exceedingly  deep  or 
immensely  extensive  excavations  on  the  earth’s 
surface ;  not  deep  ravines,  with  cataractic  water¬ 
falls — the  comparative  lowness  of  the  hills,  and 
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their  proximity  to  each  other,  as  well  as  their 
variety  and  almost  eccentricity  of  position,  prevent 
this — but  they  may  be  described  as  smooth,  sweeping1 
depressions  of  more  or  less  extent,  highly  cultivated, 
and  in  season,  full  of  verdure. 

The  number  of  hills  gives  to  Devonshire  its 
equivalent  number  of  streams.  These  streams,  in 
some  instances,  from  the  communication  of  the 
valleys,  unite  and  form  rivers  of  navigable  capa¬ 
bility,  but  the  rivers  of  Devon  are  generally 
small ;  in  others,  they  find  their  way  to  the  ocean 
as  small  rivulets,  quietly,  yet  effectively,  contributing 
to  the  fertility  of  the  soil;  and  adding  by  their 
tortuous  and  silvery  paths,  much  to  the  general 
effects  of  the  beautiful  scenery  around. 

Tracing  the  more  important  streams  from  east  to 
west,  they  are  the  Tamar  and  Tavy,  terminating  at 
Plymouth;  the  Dart,  at  Dartmouth;  the  Teign,  at 
Teignmouth;  the  Exe,  at  Exmouth  ;  the  Otter,  at 
Budleigh  Salterton  ;  the  Sid,  at  Sidmouth  ;  and  the 
Axe,  at  Ax  mouth  and  Seaton. 

With  this  brief  description  the  stranger  may, 
probably,  be  enabled  to  form  something  like  a 
correct  idea  of  the  general  appearance  of  the 
southern  coast  of  Devon.  The  numerous  hills  above 
mentioned  must,  of  course,  as  they  happen  to  ap¬ 
proach  the  ocean,  have  their  terminations ;  and 
thus  it  is  that  the  coast  presents,  as  viewed  from 
the  sea,  a  series  of  indentations,  or  openings, 
more  or  less  extensive. 

In  the  lesser  of  these  openings,  or  valleys,  no 
habitation,  save  a  solitary  farm-house,  the  occupier 
of  which  tills  his  sloping  fields  on  right  and  left. 
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or  the  whitened  walls  of  some  preventive  station, 
appears  ;  whilst  in  those  which  are  more  extensive, 
towns  and  villages  are  situated. 

The  physiognomical  character  of  the  vale  of  the 
Sid  presents  to  the  observer  a  scene  of  the  softest 
description.  The  hills  on  either  side  are  lofty  ;  their 
summits  run  horizontally  to  their  terminations  from 
the  coast,  inland.  The  Peak,  or  western  hill,  extend¬ 
ing  about  two  miles  and  a  half  from  the  cliff,  winds, 
towards  the  east,  and  terminates  in  a  rounded 
extremity;  which,  with  another  high  and  rounded 
elevation,  termed  Cor  Hill ,  shelter  in  a  great  degree 
that  side  of  the  valley  from  the  north  wind.  The 
Salcombe,  or  eastern  hill,  after  running  about  the 
same  distance  as  the  former,  and  in  a  parallel  line, 
turns  off  at  almost  a  right  angle  eastward,  and  is 
conjoined  to  or  confounded  with  the  termination  of  a 
range  of  other  hills,  extending  coastwise,  and  over 
which  the  road  to  Lyme  runs;  the  intermediate 
space  between  the  termination  of  the  Peak  and 
Cor  Hill  on  the  west,  and  that  of  Salcombe  on  the 
east,  being  occupied,  at  about  a  mile  further  north, 
by  an  elevated  tract  of  country  called  the  Sidbury 
and  Honiton  range.*  Thus  the  vale  of  the  Sid 
may  be  said  to  be  completely  shut  in  from  the  direct 
east  and  west,  and  from  the  north  wind  on  its  north¬ 
western  side,  and  almost  completely  on  its  north¬ 
eastern  side,  whilst  it  is  entirely  open  to  the  south. 
It  may  be  added,  also,  that  from  the  luxuriance  of 
vegetation  which  abounds,  and  more  particularly 
the  gieat  number  of  rich  and  lofty  elm  trees  which 

The  boundaries  of  the  valley  of  the  Sid  are  correctly  given  in 
the  accompanying  map. 
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stand  in  every  direction,  sufficient  and  absolute 
shelter  may  be  obtained  in  any  direction. 

GENERAL  DESCRIPTION. 

At  a  distance  of  three  miles  from  the  sea,  and 
immediately  under  the  Honiton  and  Sidbury  range, 
lies  the  pleasing  and  picturesque  village  of  Sidbury, 
the  parish  of  which  contains  1,771  inhabitants,  in 
and  about  which  many  highly  respectable  families 
reside,  and  form  within  themselves  a  cheerful  society. 
Sidbury,  from  its  situation  inland,  with  respect  to 
Sidmouth,  is  often  the  resort  of  invalids  from  the 
latter  place,  where  the  softness  of  scenery  and  the 
tranquillity  of  situation,  conjoined  to  an  atmosphere 
rather  more  bracing,  offer  advantages  both  congenial 
and  beneficial  to  many.  About  a  mile  in  advance 
towards  the  sea  there  is  another  smaller  village 
named  Sidford ;  this  is  principally  inhabited  by 
the  lower  and  middle  classes ;  there  are  few  houses 
calculated  for  those  of  a  superior  order.  About 
two  miles  from  Sidford,  in  a  directly  southern 
direction,  lies  the  town  of  Sidmouth,  of  which  more 
particularly  we  have  to  treat.  It  occupies  the  gorge 
of  a  deep  valley,  which  has  been  before  noticed  as  the 
vale  of  the  Sid ;  to  its  position  with  respect  to 
which  river,  or  rather  streamlet,  it  owes  its  name. 
It  is  situated  on  the  south-western  coast  of  Devon¬ 
shire,  facing  that  large  bay  which  extends  from  the 
Bill  of  Portland  on  the  east  to  Bury  Head  on  the 
west,  in  lat.  50.40  north,  and  long.  2.11  east,  being 
ten  miles  east  of  Exmouth,  sixteen  south  of  Exeter, 
and  nine  of  Honiton,  formerly  a  small  fishing 
village;  it  has  gradually  increased  both  in  size 
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and  importance  until  the  present  time,  when  it 
claims  the  title  of  being  one  of  the  many  fashionable 
watering  places  with  which  the  coast  abounds. 

1  he  following  may,  perhaps,  be  a  sufficiently 
accurate  description  of  the  town  for  our  present 
purpose.  The  approach  by  the  main  Exeter  and 
Honiton  road  is  lined  on  each  side,  for  about  a  mile 
from  the  sea,  by  houses,  consisting,  on  the  outskirts 
of  the  town,  chiefly  of  cottagers’  dwellings,  and 
towards  the  interior,  by  the  abodes  of  many  of  the 
respectable  inhabitants  and  shopkeepers.  The  main 
street  branches  off  at  midway  into  two,  the  one 
leading  to  the  market  place  and  church,  and  the 
other  to  the  sea.  The  face  of  the  town  occupies, 
from  the  preventive  station  on  the  eastern  side  to 
the  extreme  cottages  on  the  western,  a  space  of 
about  half  a  mile.  The  houses  composing  the  line 
are  chiefly  lodging  houses,  including  a  large  hotel 
and  boarding  house ;  subscription,  reading,  and 
billiard  rooms;  a  handsome  terrace,  situated  further 
back,  having  the  cricket  ground  before  it,  named 
the  Port-field  Terrace  ;  and  a  row  of  houses,  named 
Clifton  Place,  occupying  an  elevated  position  on 
the  western  side  of  the  town,  close  to  the  sea.  The 
lower  and  working  classes  chiefly  reside  in  two 
rather  closely-populated  districts  of  the  town  ;  the 
one  named  the  Western  Town,  situated  immediately 
behind  the  centre  of  a  line  of  houses  which  faces  the 
sea,  principally  inhabited  by  fishermen  ;  the  other, 
from  its  having  been  built  on  a  portion  of  ground 
which  is  now  and  then  partially  flooded  by  the  Sid 
at  its  mouth,  is  called  the  Marsh.  The  greater  num¬ 
ber  of  poor  persons  reside  here,  as  also  do  num- 
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here  of  females  who  gain  their  livelihood  as 
laundresses. 

The  population  of  Sidmouth,  and  the  number  of 
houses,  according  to  the  last  census,  is  as  follows : — 
Inhabited  houses,  634;  uninhabited,  77;  building, 
4_total,  715.  Number  of  males,  1,417  ;  females, 
1,892 — total,  3,309.  Population  for  1831,  3,126; 
for  1841,  3,309.  The  reason  of  the  number  of 
uuinhabited  houses  being  so  great,  arises  from  the 
fact  that  the  census  was  taken  in  the  month  of 
June,  a  season  in  which  the  number  of  visiters  is 
not  very  great. 

The  town  of  Sidmouth,  like  all  other  places  which 
are  not  of  modern  date,  is  irregularly  built ;  but  its 
chief  claim  to  beauty  and  to  its  character  as  a  resort 
for  the  invalid,  apart  from  its  climate,  resides  in  the 
numerous  cottages  and  rural  abodes  with  which  its 
neighbourhood  abounds.  Partly  indebted  to  archi¬ 
tectural  taste,  but  mainly,  I  conceive,  to  local  pecu¬ 
liarity,  it  happens  that  Sidmouth  is  particularly 
noted  for  the  number  and  beauty  of  its  cottages  and 
villas.  Most  of  the  residences  command  extensive 
views  of  the  sea  and  scenery  around;  and  nestled, 
as  it  were,  among  the  trees  and  shrubs,  all  that 
peacefulness  and  protection  exists  about  them  which 
is  so  very  desirable  and  is  so  beneficial  to  those,  the 
delicacy  of  whose  constitution  renders  these  attri¬ 
butes  necessary. 

The  places  of  worship  are  the  parish  church.  All 
Saints’  church,  or  an  episcopal  chapel  of  ease  ; 
also  an  Independent,  Unitarian,  and  Wesleyan 
chapel ;  and  rooms  wherein  the  Society  of  Brethren 
celebrate  divine  service. 
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The  only  medical  institution  is  a  dispensary, 
which  is  conducted  partly  on  the  self-supporting 
principle — ordinary  subscriptions  being  collected 
from  the  members,  and  honorary  ones  from  the 
rich  ;  the  whole  forming  a  fund,  a  portion  of  which 
goes  to  pay  the  cost  of  drugs,  and  the  remainder  is 
annually  divided  among  the  three  ordinary  medical 
attendants.  The  medicines  are  dispensed  by  the 
th  ree  resident  chemists,  according  to  a  certain  con¬ 
tract,  each  holding  the  office  for  a  month  alternately, 
the  members  taking  their  prescriptions  to  them. 
The  medical  attendants  are  consulted  at  their  own 
houses  between  appointed  hours  in  the  morning, 
when  also  intimation  is  given  (except  in  cases  of 
sudden  illness),  if  a  patient  requires  to  be  visited  at 
home.  The  pecuniary  department  is  managed  by 
a  secretary  and  collector,  who  supplies  the  members 
with  cards,  which  are  arranged  in  a  manner  which 
shows  at  once  that  the  possessor  belongs  to  the 
institution,  and  has  paid  his  subscription.  The 
members  consist  of  those  persons  and  their  families 
who  are  not  receiving  parish  relief,  but  who  are  too 
poor  to  pay  a  medical  attendant  in  the  usual  way. 
A  case  book  is  kept  at  a  room  accessible  to  the 
medical  officers,  in  which  all  the  case^are  entered. 
The  whole  is  superintended  by  a  committee,  con¬ 
sisting  of  a  number  of  the  resident  gentry  of  the 
place,  who  meet  quarterly,  and  a  treasurer.  This 
institution  has  existed  six  years,  and  is  now  in  a 
flourishing  state. 

There  is  no  manufactory  here;  of  the  working 
portion  of  the  population  some  are  employed  in  the 
common  and  different  callings  of  trade  and  labour, 
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whilst  others  subsist  entirely  on  the  proceeds  of 
fishing  and  the  hire  of  pleasure  boats  during  the 
season.  The  poor,  generally,  are  a  moderately 
healthy  and  tolerably  well-doing  race  ;  those  of  them 
who  follow  the  fishing  trade  are  distinguished  for 
robustness  of  form  and  feature,  and  they  and  their 
families  present  most  of  those  qualities  of  quietness 
of  demeanour  and  healthiness  of  aspect,  which  mark 
more  peculiarly  the  Devonshire  character. 

In  natural  productions  this  neighbourhood  affords 
nothing  very  peculiar.  Plenty  of  all  sorts  of  ordinary 
food  abounds  ;  wheat,  barley,  and  oats,  are  almost 
the  only  kinds  of  grain  seen  here  ;  the  ground  is 
very  productive  of  all  kinds  of  vegetables.  Offish 
there  is  a  tolerable  supply.  Game  is  not  plentiful 
in  this  immediate  district.  The  river  Otter,  four 
miles  distant,  and  Sid  stream,  abound  with  trout. 

The  coast  generally  may  be  said  to  be  shingle 
bound  ;  at  low  water  sandy  slopes  are  disclosed,  on 
which  the  visitor  may  walk  for  a  long  distance. 
The  facilities  for  sea  bathing  are  as  good  as  the 
nature  of  the  coast  will  allow,  and  those  who  choose 
to  enjoy  this  luxury,  sub  aperlo  ccelo ,  will  find 
ample  space  and  opportunity  under  the  cliffs  on 
either  side.  ^ 


GEOLOGY. 

A  knowledge  of  the  geological  character  ot  a 
district  situated  on  the  coast  is  generally  easily 
acquired,  from  the  circumstance  that  the  cliffs 
which  for  the  most  part,  bound  it  present  fair  and 
extensive  sections  of  their  component  parts.  This 
is  peculiarly  the  case  at  Sidmouth  and  the  southern 
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coast  of  Devon  ;  the  springs  and  the  rivers  manifest 
their  doings  from  within,  and  the  sea  its  never- 
ceasing  action  from  without,  the  whole  comprising 
what  may  be  termed  a  working  model  of  much 
that  is  so  interesting  and  eventful  in  that  new  study 
of  primeval  changes,  long  since  taken  place — 
geology. 

The  more  elevated  cliffs  on  the  Sidinouth  coast 
are  seen  to  be  composed  of  three  stratas,  viz. :  first, 
at  the  base  is  the  new  red  sandstone  which  occupies 
about  two-thirds  of  the  whole  elevation  ;  second, 
there  is  the  green  sand  formation  ;  flints  and  plastic 
clay  compose  the  summits. 

The  new  red  sandstone  formation,  or  that  which 
is  the  most  abundantly  developed  in  the  Sidinouth 
cliffs,  makes  its  first  appearance  on  this  coast, 
abutting  against  and  resting  upon  the  limestone 
slate  and  trap  rocks  in  the  vicinity  of  Mary  Church, 
Babbicombe,  and  Torquay.  It  thence  extends 
uninterruptedly  in  an  easterly  direction  along  the 
shore  as  far  as  Culverhole  Point,  now  devastated  by 
the  recent  land  slip,  a  distance  of  about  thirty  miles. 
“  The  coast  from  Petit-Tor  to  Culverhole  Point, 
between  Seaton  and  Lyme  Regis,”  observes  De  la 
Beche,  “  affords  an  excellent  section  of  the  red 
sandstone  series,  as  developed  in  south  Devon, 
from  the  lowest  to  the  highest  beds.  Towards  the 
lower  parts  of  this  formation,  the  debris  of  the  older 
rocks,  of  which  the  whole  principally  consists,  pre¬ 
sents  a  coarse,  gravelly,  and  heterogeneous  appear¬ 
ance,  mingled  with  fragments  of  every  possible  size, 
some  of  them  being  even  several  tons  in  weight; 
but  as  we  ascend,  these  large  masses  are  lost  sight 
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of  and  are  succeeded  by  sand  more  or  less  fine;  and 
lastly,  still  higher,  or  in  an  easterly  direction,  by  a 
series  of  beds  of  clay.  These  beds  of  clay  are  not 
always  of  the  same  deep  red  colour,  but  often  present 
seams  of  buff,  orange,  and  yellow,  as  may  be  seen  in 
cuttings  on  the  road  between  Exeter  and  Starcross, 
and  also  on  the  road  between  Chudleigh  and  New¬ 
ton  Abbott.  Detached  masses  of  a  fine  white  sand 
are  at  times  laid  bare  in  the  escarpments  of  the 
Sidmouth  cliffs.  This  sand  is  collected  by  the 
poor  inhabitants,  and  used  for  whitening  kitchen 
floors,  &c. 

Approaching  towards  Beer  Head,  and  just  after 
passing  the  opening  of  the  valley  of  Branscombe, 
known  as  Branscombe  Mouth,  the  red  marl  sud¬ 
denly  dips  beneath  the  sea  level,  being  succeeded 
by  the  green  sand  and  chalk.  This,  however,  is  not 
its  last  appearance,  for  it  rises  again  near  Seaton, 
and  continues  on  to  the  landslip,  where  it  again 
slips  down  and  is  lost  sight  of  entirely. 


SECTION  AT  BEER  HEAD. 


This  depression  in  the  strata  is  remarkable  and 
interesting  in  a  geological  point  of  view,  and  much 
attention  has  been  drawn  to  the  spot.  There  are 
two  theories  which  have  been  put  forth  to  account 
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for  this  curious  fact :  one  supposes  that  it  may 
have  been  brought  about  by  a  sinking  of  the  subja¬ 
cent  formations  at  that  place,  causing  them  to  fall 
down  as  it  were  in  a  trough;  whilst  the  other 
contends  that  a  basin  might  have  originally  existed 
there,  into  which  the  superincumbent  deposits  were 
drifted  at  the  period  of  their  accumulation.  From 
the  regularity  of  the  seams  and  beds  running 
through,  the  former  theory  is  perhaps  the  most 
tenable. 

It  is  worthy  of  remark,  that  the  poikilitic  series  in 
this  county  is  devoid  of  fossil  remains ;  although 
both  the  stratum  beneath  it  (the  magnesien  lime¬ 
stone),  and  that  above  (the  blue  lias),  are  profusely 
charged  with  them.  A  few  pieces  of  petrified  wood 
and  fish  scales  have  been  detected  in  its  upper  beds, 
near  the  landslip,  about  fourteen  miles  east  of 
Sidmouth,  approaching  to  the  lias,  and  indications 
of  certain  saurians,  as  the  Palaeosaurus  and  the 
Thecodontosaurus,  have  been  found  in  its  lower 
beds,  near  the  magnesio-calcareous  conglomerate  ; 
but  these  specimens  belong  rather  to  the  two  other 
rocks  near  which  they  appear,  and  do  not  disprove 
the  above  assertion. 

Incumbent  on  the  red  marl  at  Sidmouth  we  have 
the  green  sand  formation,  instead  of  the  lias,  which, 
according  to  regular  geological  succession  in  the 
strata  upwards  we  ought  to  have  had  ;  several  are 
therefore  entirely  wanting  which  should  have  in¬ 
tervened  between  these  two  here  presenting  them¬ 
selves  in  juxta  position  ;  such  facts,  however,  are 
of  constant  occurrence,  and  are  consequently  fami¬ 
liar  to  every  geologist. 
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In  some  instances,  the  green  sand  in  this  neigh¬ 
bourhood  is  again  succeeded  by  traces  of  chalk, 
although  these  do  not  become  thoroughly  developed 
until  we  proceed  a  few  miles  further  eastward  to 
Beer  Head. 

The  hills  immediately  around  Sidmouth  are 
capped,  not  with  actual  chalk,  but  with  flints,  the 
remains  of  the  chalk  that  once  existed  there  ;  and 
these  flints  are  imbedded  in  a  tough  yellow  clay, 
the  remains,  probably,  of  the  plastic  clay  lying  still 
higher. 

Outlying  patches  of  green  sand  are  found  on 
many  of  the  high  lands,  much  farther  west  in  the 
county  of  Devon  ;  it  makes  its  appearance  near 
Newton  Bushel,  even  in  the  low  ground,  and  there 
is  a  remarkable  portion  lying  a  few  miles  south  of 
Bideford  ;  this  remote  patch,  being  no  less  than 
thirty-six  miles  from  Haldon,  and  forty-three  from 
Black  Down,  is  particularly  deserving  of  notice  in 
a  geological  point  of  view,  as  going  to  prove  that 
the  whole  of  the  interval  between  it  and  the  eastern 
side  of  the  county  was  at  one  time  entirely  covered 
by  a  regular  and  continuous  stratum,  though  it  has 
now  almost  totally  disappeared,  and  the  red  marl  on 
which  it  rested,  is  laid  bare.  The  valley  of  Sid¬ 
mouth,  as  well  as  those  in  its  neighbourhood,  has 
undoubtedly  been  formed  by  diluvial  agency.  The 
summits  of  the  hills  were,  at  one  time,  evidently 
united  so  as  to  form  one  level  plane. 

The  subjoined  diagram  exhibits  a  view  of  the 
Sidmouth  Cliffs  as  seen  from  the  sea.  The  different 
strata  are  here  seen  lying  one  above  another, 
and  they  correspond  exactly  with  each  other 
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on  the  top  of  every  hill,  making  it  evident 
that  all  these  detached  portions  must,  at  one 
time,  have  been  united  before  the  several  valleys 
were  excavated. 


SECTION  OF  THE  HILLS  FACING  THE  SEA  AT  SIDMOUTH. 


Flints,  Plastic  A.  High  Peak  Hill,  D.  Salcombe  Hill. 
Clay,  and  Chalk. 


B.  Peak  Hill  E.  Salcombe  Mouth. 

Green  Sand.  . 


C.  Valley  of  Sidmouth.  F.  Dunscombe  Hill. 

lied  Marl. 

The  summits  of  all  the  high  ranges  of  land  in  this 
neighbourhood  rise  nearly  to  the  same  elevation, 
so  that,  when  standing  on  one  of  them  and  looking 
in  a  horizontal  direction,  they  seem  almost  as  one 
continued  plane. 

The  surface  and  soil  of  the  valley  of  Sidmouth  is 
composed,  at  its  lowest  part,  of  river  gravel  mixed 
with  sand  and  earth  ;  higher  up,  or  midway,  of  marl 
and  earth  ;  and  on  the  sides  and  summits  of  the  hills, 
it  is  principally  made  up  of  yellow  clay,  sand,  and 
flints.  Fair  crops  of  wheat  and  turnips  are  pro¬ 
duced  on  the  highest  elevation  of  the  Peak  Hill;  I 
may  also  mention,  that  the  earliest  wheat,  potatoes, 
and  strawberries,  are  obtained  from  small  patches 
of  ground  which  are  cultivated  on  the  steep  sides 
of  the  cliffs. 

The  encroachment  of  the  sea  and  the  loss  of  land 
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have  been,  within  the  last  century,  very  considerable 
at  Sid  mouth.  The  cliffs,  from  their  soft  and  yield¬ 
ing  composition,  are  readily  abraded  by  the  sea, 
and  also  by  the  land  springs ;  and  hence  it  is,  that 
vast  quantities,  of  many  tons  in  weight,  frequently 
fall  from  their  escarpments  down  to  the  beach.  So 
great  has  been  the  destruction  on  the  western  side 
of  the  town,  that,  within  the  memory  of  man,  culti¬ 
vated  fields  extended  where  now  the  sea  rolls  over 
sunken  reefs  of  rocks. 

There  being  no  stone  quarries  in  the  valley,  the 
houses  are,  for  the  most  part,  built  of  red  brick, 
made  of  the  clay  of  the  neighbourhood  ;  the  poorer 
cottages  are  built  of  cob,  id  est ,  clayey  mud  mixed 
with  straw,  and  sometimes  a  little  lime.  The  two 
churches  are  built  of  a  siliceous  sandstone,  procured 
at  Salcombe  Valley,  a  mile  and  a  half  east.  The 
best  lime  for  building  purposes  is  brought  by  water 
from  Babbicombe,  unburnt;  but  an  inferior  quality, 
calcined,  from  the  chalk  rocks  of  Branscombe  and 
Dunscombe,  is  much  used.  The  quarries  at  Beer 
furnish  a  fine-grained  and  white  freestone,  advan¬ 
tageously  used  for  architectural  mouldings.  Much 
gypsum  is  collected  at  the  base  of  the  Salcombe  and 
Dunscombe  hills,  where  thin  beds  are  seen  running 
through  the  red  marl  and  projecting  from  it. 

The  Sidmouth  beach  has  been  long  celebrated 
for  the  beautiful  and  even  precious  stones  which 
have  been,  and  are  still  picked  up  by  the  water  side. 
The  chalk  and  green  sand  contain  many  beautifully 
coloured  pieces  of  dint  and  chalcedony,  which  fall 
and  are  found  on  the  beach.  “  Portions  of  this 
mineral/’  says  de  la  Beche,  f<r  when  worked  into 
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seals,  cannot  be  distinguished  from  the  finest  white 
cornelian,  which,  in  fact,  they  are.  Both  such  flints 
and  chalcedony  are  found  on  the  coast  between 
Lyme  Regis  and  Sidmouth,  where  also  are  dis¬ 
covered  some  varieties  of  jasper  from  the  green 
sand,  many  specimens  of  which  closely  resemble 
the  Egyptian  pebbles,  and  indeed  are  quite  as 
beautiful.”  Specimens  of  moss  agate  and  fossilized 
wood  are  also  numerous. 

The  depth  of  the  water  opposite  the  town,  and 
lecedi ng  from  the  shore  in  a  south  easterly  direc¬ 
tion,  increases  with  much  regularity.  The  follow¬ 
ing  are  the  soundings  : — 

At  2  miles  distance  .  10  fathoms  depth. 

5  ditto  15  ditto. 

—  14  ditto  .  20  ditto. 

—  23  ditto  .  30  ditto. 

The  sea  at  Sidmouth  is  observed  to  be  particu¬ 
larly  salt,  a  fact  which  is  accounted  for  from  the 
circumstance  of  there  being  no  river  of  any  great 
size  emptying  itself  near  it. 

Streams  and  Springs. — There  are  several  streams 
running  in  the  valley  of  Sidmouth,  the  principal  of 
which  die  the  Cotmaton  and  Woolbrooke  streams, 
and  that  which  is  termed  the  river  Sid. 

The  Cotmaton  and  Woolbrooke  rivulets  are  of 
small  size;  the  former,  arising  from  the  base  of 
Peak  Hill,  at  its  northern  extremity,  which  is 
termed  Muttlesmoor,  after  passing  through  some 
fields  and  pleasure  grounds,  reaches  the  sea  on  the 
western  side  of  the  town.  The  latter  has  its  orgin 
in  a  glen  called  Stoford,  about  three  miles  distant. 

A  great  portion  of  its  waters  runs  through  the  main 
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streets,  and  is  conducted  to  the  common  sewer  : 
it  thus  conduces  much  to  the  health  and  comfort 
of  the  inhabitants.  The  Sid  takes  its  rise  from  the 
junction  of  several  springs  in  a  depression  in  the 
Honiton  range,  at  a  distance  of  about  five  miles 
from  the  coast,  which  is  called  Roncombe  Valley  ; 
passing  on  through  the  villages  of  Sidbury  and 
Sidford,  it  finally  reaches  the  sea  at  that  side  of  the 
town  of  Sid  mouth  which  has  been  before  designated 
as  the  Marsh.  During  the  hot  summer  months  it 
affords  water  scarcely  more  than  sufficient  to  turn 
the  neighbouring  mill,  whilst  after  heavy  rains  in 
the  winter  its  size  increases  ten-fold,  when  it  rushes 
with  a  fearful  violence  and  volume  incredible  to 
those  who  have  seen  it  only  in  its  ordinary  state. 

No  mineral  waters  have  been  detected  in  this 
locality,  but  there  is  no  lack  of  common  springs. 
Springs  of  water  are  found  in  abundance  in  the 
higher  inhabited  situations,  on  the  sides  of  the 
hills  at  the  junction  of  the  red  marl  with  the  green 
sand,  as  also  in  the  valley. 

The  water  in  and  about  the  town  of  Sidmouth  is 
of  a  pure  and  excellent  quality,  that  however  which 
is  found  in  the  wells  belonging  to  those  houses 
which  are  close  to  the  sea,  is,  as  is  generally  the 
case,  very  hard  and  brackish,  and  is  not  made  use 
of  for  culinary  purposes  by  the  inhabitants.  A 
company  has  lately  been  formed  with  the  object  of 
bringing  in  a  supply  of  water  to  the  beach  from  the 
Cotmaton  Hill.  This  water,  collected  at  its  source 
from  its  various  springs,  will  be  brought,  probably 
ere  this  is  published,  into  the  town.  Its  quality  is 
peculiarly  good.  Dr.  Shapter  has  kindly  superin- 
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tended  the  analysis  for  me,  and  the  following  is  his 
report : — “  Sp.  gr.  1001,  contains  free  carbonic  acid, 
muriate  of  lime,  sulphate  of  lime,  carbonate  of 
lime,  and  sulphate  of  alumina,  with  a  trace  of 
iron/’  Dr.  S.  remarks,  “that  he  has  examined 
many  of  the  springs  in  this  county,  and  has  not  met 
with  one  so  pure,  or  which  contains  so  small  a 
proportion  of  solid  contents.”  This  improvement 
will,  in  future,  render  the  place  perfectly  unexcep¬ 
tionable  as  far  as  regards  its  internal  arrangements. 
The  town  is  lighted  with  gas  and  the  Watching 
Act  is,  partially,  in  force. 

BOTANY. 

This  neighbourhood  is  exceedingly  rich  in  food 
for  botanical  research.  The  fields,  woods,  and 
copses,  abound  with  wild  plants  and  flowers  of 
diffident  descriptions;  and  the  hedges  are  decked 
with  a  variety,  which  causes  them  in  spring  and 
summer  to  be  one  of  the  most  pleasing  of  all  the 
features  of  Devonshire  scenery.  The  cliffs  also 
have  a  class  of  plants  peculiar  to  them,  and  their 
soil  is  found  to  be  particularly  fertile  in  every  ac¬ 
cessible  situation.  I  subjoin  a  list  of  those  plants 
which  may  be  considered  as  more  peculiarly  be¬ 
longing  to  this  coast;  botanical  works  will  readily 
supply  the  rest: — 

Adoza  moschatellina, 

Anagallis  tenella, 

Anchusa  sempervirens. 

Anemone  nemorosa, 

Anthemis  nobilis, 

Antirrhinum  majus, 

Asperula  odorata, 

Byronia  dioica, 


Betonica  officinalis, 
Carduus  eriophorus, 
Chironia  centaureum. 
Clematis  vitalba, 
Cuscuta  Europea, 
Drosera  longifolia, 

- rotundifolia, 

Echium  vulgare, 
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Erica  tralix, 

Erodium  moschatum, 

Eupatorium  cannabinum, 
Euphrasia  officinalis, 

Fumaria  claviculata, 

Galanthus  nivalis, 

Galium  verum, 

Galeobdolon  luteum, 

Gentiana  amarilla, 

Geranium  lucidum, 

Hypericum  androssemum, 

- -  elodes, 

- perforatum, 

- humifusum, 

Hyosciamus  niger, 

Lineeria  cymbalaria, 
Lithospermum  purpuro  coeruleum 
Lychnis  viscaria, 

Lysimachia  nemorum, 

- nummularia, 

Lythrum  salicaria, 

Mselva  moschatus, 

Melampyrum  crystatum, 
Menganthes  trifoliata, 

Myosotis  scorpiodes, 

Narcissus  biflorus, 

Narthesium  ossifragum, 

(Enanthe  crocata, 

Ononis  arvensis. 


Ophioglossum  vulgatum, 
Ophrys  apifera, 

- morio, 

— — —  lalifolio, 
Orobanche  major, 
Pinquicula  lusitanica, 
Pedicularis  sylvatica, 

- palustris, 

Polygala  vulgaris. 
Primula  elatior. 
Ranunculus  flammula, 
Ruscus  aculeatus, 
Saponaria  officinalis, 
Scabiosa  succisa, 

- arvensis, 

Scrophularia  nodosa, 
Sedum  Anglicum, 

Silene  nutans, 

Solanum  dulcamara, 

- nigrum, 

Spirea  ulmaria, 
Symphytum  officinale, 
Vaccinium  myrtillus, 
Valeriana  dioica, 
Veronica  officinalis, 

- - serpyllifolia, 

Vinca  major, 

- minor, 

Viola  odorata. 


The  more  peculiar  plants  found  on  the  cliffs  are  : 


Chlora  perfoliata, 
Crambe  maritima, 
Crithmum  maritimum, 
Glacum  luteum, 


Statice  limonium, 
Asplenium  trichomanes, 

- -  ruta  muraria, 

Ophioglossum  vulgatum. 


HORTICULTURE  AND  FLORICULTURE. 


The  gardens  in  this  neighbourhood  are  well 
stocked  and  productive.  There  are  few  plants  or 
herbs  commonly  used  for  the  table  which  do  not 
thrive  well  here ;  fruit,  in  great  variety,  abounds. 

The  lovers  of  floriculture  will  find  great  scope 
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for  the  enjoyment  of  their  taste.  Flowers  bloom  in 
great  luxuriance  in  this  valley ;  and  some  of  the 
most  delicate  exotics,  which  in  many  places  we 
should  find  only  in  the  green-house,  are  here  to  be 
seen  decking  the  parterres  on  the  different  pleasure 
grounds. 

The  following  comprise  a  few  of  those  plants 
which  have  been  found  to  do  well  in  this  valley, 
in  the  open  air,  during  the  summer  and  autumn  : — 


Azalia,  varieties, 
Arbutus  Andrackni, 
Bouvardia  triphylla. 
Cineraria,  varieties  of. 
Calceolarias,  ditto, 
Celsia  coccinia, 

Cistus,  varieties  of, 
Coronella,  ditto. 
Camellia  japonica, 
Commelina  ccelestis, 
Dutsea  scabra, 
JEdwardsia  microphylla, 
Eschellonia  rubra, 

- - floribunda. 

Fuchsia,  varieties  of. 
Geraniums,  all  varieties. 
Hydrangea,  varieties  of. 


Heliotrope, 

Jasmin, 

Lantana,  varieties  of, 
Lacestera  comosa, 

Mimulus,  varieties  of, 

Malva  creana, 

Myrtus  communis, 

Punica  granatum, 

Photinia  serulata. 

Petunia,  varieties  of, 
Papiflora  Brasiliensis, 
Syphocamphilis  bicolor. 
Salvia,  varieties  of, 
Tournefortia  helitrophoides. 
Verbena,  all  the  varieties, 
Verbenum. 


The  myrtle  attains  a  great  size  here ;  there  are 
several  to  be  seen  in  the  Fort  Fields  measuring 
more  than  20ft.  in  height.  The  Camellia  japonica 
will  live  out  of  doors  all  the  year  round,  if  slightly 
protected  during  the  coldest  weather.  In  the 
grounds  of  T.  Ij.  Fish,  Esq.,  there  is  a  very 
large  plant  of  this  description,  which  has  stood 
many  winters ;  I  belive  it  does  not  bloom.  Many 
of  the  Fuchsia  tribe  live  out  of  doors  all  the  year; 
so  likewise  does  the  Verbenum,  some  specimens  of 
which  are  to  be  seen  of  the  size  of  large  shrubs. 
Scarlet  geraniums  and  some  of  the  Salvia  tribe 
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bear  the  winter  climate  ;  and  both  the  Azalia  and 
Magnolia  thrive  remarkably  well. 

ENTOMOLOGY. 


The  entomologist  will  find  ample  field  for  the 
prosecution  of  his  science  in  this  district.  I  have 
been  kindly  favoured  with  a  list  of  those  insects 
which  may  be  considered  rare  or  peculiar  to  this 
locality,  from  the  extensive  cabinet  of  my  friend, 
Mr.  Robert  Miles,  of  Heavitree. 


CO LEO PT ERA. 

Cychrus  rostratus  . 

Panagceus  Crux-Major  .. 

Oeclemera  fulvicollis  . 

Scolytus  destructor . 

ORTIIOPTERA. 

Gryllotalpa  vulgaris  . 

LEP1DOPTERA. 

Abraxas  Ulmata  . 

Acronycta  Alni  . 

Acherontia  Atropos  . 

Colias  Edusa  . 

Diaphora  Mendica  . 

Hesperia  Actseon  . 

Leucophasia  Sinapis  . 

Melitsea  Artemis . 

Nosodonta  Ziczac  . 

Phycita  Pinguis  . 

Sphynx  Convolvuli . 

Thecla  Betulse . 

Thyatyra  Derasa  . 

Vanessa  Polychloros  . 

Zanthia  Centrago  . 

Zylina  Petrificata  . 

Zeuzera  JEsculi  . 

Hipparchia  Galathea  . 

NETJ  ROPTERA. 

Libellula  quadrimaculata 
• - flaveola  . 

HYMEN  OPTERA. 

Peltastes  Necatorius  . 

Syre  Gigas  . 


LOCALITY. 

Harpford  Wood. 
River  Sid. 


Cliffs. 


Cliffs  of  Salcombe  Hill. 
Cliffs. 


Elms. 


Cliffs. 


River  Sid. 
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In  presenting  the  following  tables,  I  have  only  to 
regret  that  they  are  incomplete.  The  observations, 
as  far  as  they  go,  have  been  taken  with  every  care. 
Had  Mr.  Heineken  entertained  an  idea  of  their 
being  published,  he  would  have  prevented  his  casual 
absence  from  home  from  causing  any  interruption 
in  his  notes.  Incomplete,  however,  as  they  are,  I 
trust  there  will  be  still  found  a  sufficient  number  of 
observations,  correctly  and  continuously  taken,  to 
enable  those  who  may  require  it,  to  make  useful 
comparisons  with  the  temperature  of  other  places. 
The  barometrical  observations  partake  of  the  same 
imperfections,  although  in  a  less  degree. # 


*  Description  and  situation  of  Instruments.— The  barometer  is  a 
mountain  one,  with  ivory  float  for  levelling  the  surface  of  the  mercury 
in  the  cistern.  It  is  placed  in  a  room  seldom  occupied,  about  2ft.  6in. 
from  an  eastern  window.  The  top  of  the  cistern  is  3ft.  6in.  from  the 
floor,  and  its  elevation  above  low  water-mark  is  about  25ft.  or  30ft. 
The  scale  is  divided  by  the  Vernier,  nominally  into  l,000ths,  really  into 
500ths.  It  has  been  compared  with  an  excellent  instrument  by  Adie, 
of  Liverpool,  divided  by  Vernier  into  l,000ths,  and  its  indications 
reduced  to  this  as  a  standard.  No  corrections  for  temperature,  &c., 
have  been  made.  After  the  float  has  been  adjusted,  the  heights  of 
the  column  and  of  the  attached  thermometer  have  been  entered  as 
shown,  allowance  being  made  for  variation  from  Adie’s  standard  only. 

The  thermometers  have  all  been  carefully  compared  with  a  standard 
by  Newman,  and  their  readings  reduced  to  this.  Thermometer  No.  1 
is  placed  upon  a  detached  support  in  the  centre  of  an  up-stairs  window, 
(outside);  its  bulb  is  about  13ft.  from  the  ground,  but  only  5ft.  from 
the  slate  roof  of  some  out-houses;  its  back  is  exposed  to  the  west. 
Thermometer  No.  2  is  the  mercurial  thermometer  of  the  register,  and 
is  read  off  at  the  same  hour  as  No.  1,  to  afford  a  mean  between  the 
two.  The  register  is  of  Rutherford’s  construction :  it  is  placed  in  a 
somewhat  confined  yard,  against  a  wall  facing  the  north,  at  an  eleva¬ 
tion  of  5ft.  from  the  ground;  it  is  sheltered  by  buildings  from  all 
direct  rays  of  the  sdn,  but  the  heat  absorbed  by  the  walls  and  buildings 
must  cause  its  indications  to  be  regarded  only  as  an  approximation  to 
the  temperature  of  Sidmouth.  A  comparison,  however,  with  Nos.  1 
and  2  may,  in  some  measure,  tend  to  reduce  any  error. 
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*  Absent  from  the  ,16th  August  till  4th  September  ;  the  entries  are  the  Means  of  the  first  16  days  a.  m.  and  the  first  15  days  p.  m.  of  August,  and  the  Means 
of  the  last  27  days  a.  m.  and  p.  M.  of  September.  It  may  be  desirable  to  observe  that  on  Mr.  Ii.’s  return  to  Sidmouth  on  the  4th  September,  the  Max.  and  Min. 
were  68  and  48^,  which  of  course  shows  the  highest  and  lowest  degrees  of  Heat  during  his  absence. 
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Absent  fiom  17th  September  till  2nd  January;  on  returning-,  the  highest  Max.  and  lowest  Min.  were  found  to  be  53  and  46J 


An  Abstract  of  a  Series  of  Thermometrical  Observations  taken  at  Sidmouth,  by  the  Rev.  N.  S.  Heineken,  for  one  year, 
commencing  1st  May,  1840,  and  ending  30th  April,  1841.  Note — The  large  figures  in  the  Table  are  the  monthly 
Means  of  the  Observations,  and  the  small  figures  above  show  the  number  of  Observations  taken  in  the  month. 
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Absent  from  27th  August  till  1st  January ;  on  returning,  the  Max.  and  Min.  were  44  and  35| 
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An  Abstract  of  a  successive  Series  of  Thermometrical  Observations  taken  at  Sidmouth,  by  the  Rev.  N.  S.  Heineken,  for 
one  year,  commencing  1st  May,  1841,  and  ending  30th  April,  1842.  Note— The  large  figures  in  the  Table  are  the 
monthly  Means  of  the  Observations,  and  the  small  figures  above  show  the  number  of  Observations  taken  in  the  month. 
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*  From  home  from  11th  September  till  the  6th  October;  consequently  the  entries  are  the  Means  of  the  first  11  days  A.  M.  and  10  days  p.  m.  of  September, 
and  the  last  26  days  A.  M.  and  p.  m.  of  October.  On  returning,  the  Max.  and  Min.  were  70  and  41. 
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The  climate  of  the  south  of  Devon  is  well  known 
to  be  peculiarly  mild  and  soft  in  its  nature ;  and  that 
of  its  coast  has,  in  addition,  the  property  of  moisture 
derived  from  exhalations  from  the  sea,  which  are 
spread  over  the  land  by  the  prevailing  southerly 
winds. 

Sidmouth,  from  its  position  between  two  high 
hills,  which  protect  it  completely  from  the  direct 
east  and  west  winds,  and  sheltered  as  it  is  from 
the  north  by  the  Honiton  range.  Cor  Hill,  wooded 
enclosures,  and  luxurious  vegetation,  must  of  ne¬ 
cessity  possess  a  climate  mild,  equable,  and  moist. 
The  general  character  of  the  weather  in  the  different 
months  and  seasons  may  be  described,  pretty  cor¬ 
rectly,  as  follows  : — 

Spring. — February,  although  usually  a  mild  and 
bright  month,  is  frequently  ushered  in  by  storms ; 
after  which  the  weather  may  be  said  to  be  cheerful, 
and  we  enjoy  the  first  taste  of  spring. 

Among  Mr.  Heineken’s  observations  on  the  state 
of  the  weather  during  the  last  six  years,  I  find 
three  great  storms  mentioned  as  having  occurred 
in  February.  One  commenced  on  the  14th,  1838, 
at  nine  am.  In  the  evening  it  blew  a  hurricane 
from  the  east,  and  continued  blowing  very  violently 
through  the  next  day.  In  Lind’s  wind-gauge  a 
column  of  water  of  l^in.  was  supported  ;  baro¬ 
meter  29.482,  corrected  by  Adie’s  standard  baro¬ 
meter.  Another  storm,  still  more  violent,  occurred 
on  the  24th  of  the  same  month,  which  con¬ 
tinued  through  the  25th.  The  sea  dashed  over 
the  sea  wall  and  did  some  damage  to  the  beach 
houses  ;  the  barometer  was  very  low,  being  28.600 ; 
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attached  thermometer  4 6j.  The  third  storm  was  in 
1840,  commencing^  February  3rd,  and  continuing 
through  the  4th.  In  this  gale  the  tremendous 
violence  of  the  sea  completely  destroyed  the  har¬ 
bour  works  which  had  been  commenced  on  the 
west  side  of  the  town  ;  a  large  embankment,  pro¬ 
tected  by  a  wall  6ft.  thick  and  17ft.  high,  was 
completely  swept  away ;  the  lowest  state  of  the 
barometer  was  28.338,  attached  thermometer  50. 
Thus,  February  is  seen  to  be  sometimes  stormy; 
but  these  excitements  of  the  elements  may  be 
considered  as  the  last  struggles  of  expiring  winter, 
for  clear  weather  immediately  succeeds,  and  the 
temperature  rises  considerably. 

March. — Throughout  this  month  north  and  north¬ 
east  winds  prevail.  Severe  storms  are  very  uncom¬ 
mon,  and  the  equinoctial  gales  rarely  reach  a  tem¬ 
pestuous  point. 

April  is,  of  course,  showery  ;  but  in  this  month 
spring  is  quite  established,  and  the  valley  and  trees 
are  fully  decked  with  their  delicate  garments  of 
early  green  and  spring  flowers.  I  noted  in  the 
last  spring  (1842)  the  appearance  and  progress  of 
vegetation  in  the  following  order;  it  was  con¬ 
sidered  a  late  season  :  — 

Feb.  2.  Primroses  in  the  hedges ;  crocusses  and  snowdrops  in 
the  gardens. 

»  3. — Hazel  nut  in  blossom  ;  common  white  hyacinth  in  bloom 
in  the  gardens. 

„  12.  Roses,  sweetbriar,  and  honeysuckle,  with  leaves  out ; 

polyanthus,  wall-flower,  and  periwinkle,  in  bloom. 

„  20.— —Daisies  outj  almond  tree  and  daffodil  in  flower. 

„  24. — Wild  strawberries  in  blossom  in  the  hedges. 

March  3. — Hepaticas  in  flower. 

>>  5.—  Butterfly  seen. 

„  7. — Peach  trees  in  blossom. 

April  30. — Elm  trees  in  full  foliage. 
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Summer.—' The  temperature  of  the  summer  months 
is  not  so  high  here  as  in  more  inland  situations  and 
in  the  larger  towns.  The  land  and  sea  breezes  are 
almost  constant;  and  at  times,  when  the  interior  is 
close  and  sultry,  a  walk  by  the  sea  beach  is  cool 
and  refreshing.  Vegetation  and  foliage  also,  in  a 
confined  valley,  doubtless  exert  no  inconsiderable 
influence  through  the  shading  of  the  earth  and  the 
evaporation,  absorption  of  caloric,  and  radiation 
of  cold,  peculiar  to  vegetables,  on  the  general  tem¬ 
perature. 

Storms  are  not  unfrequent  in  the  summer  months, 
and  it  is  not  considered  extraordinary  to  see  trading 
vessels  anchored  off  the  town  taken  by  surprise  by 
the  sudden  rising  of  a  strong  south  wind  and  driven 
ashore.  The  storms  in  the  summer  are  generally 
accompanied  with  more  meteorological  phenomena 
than  in  the  winter  ;  an  aurora  often  precedes  bad 
weather,  and  flashes  of  sheet-lightning  are  generally 
pr  ecursors  of  the  coming  blast.  May  is  generally 
a  genial  and  tranquil  month ;  flowers  bloom  here  in 
great  variety,  and  vegetation  flourishes  under  its 
auspices.  In  June  and  July  we  are  more  subject  to 
sudden  storms  and  sometimes  to  morning  fogs, 
arising  from  condensed  vapour  on  the  surrounding 
hills.  The  south-west  winds  are  the  most  prevalent 
in  these  months.  On  June  20th,  1839,  the  most  tre¬ 
mendous  thunder-storm  ever  recollected,  occurred  ; 
it  commenced  about  25  minutes  to  nine  p.m .;  the 
lightning,  forked  and  sheet,  played  without  cessa¬ 
tion  ;  and  the  thunder  was  one  continued  roar  like 
that  of  a  heavy  wind  or  sea,  without  interruption, 
from  30  to  35  minutes  from  the  beginning  of  the 
storm  ;  hailstones  fell,  several  of  which  measured 
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inches  in  circumference  ;  skylights  were  broken 
in  almost  all  the  houses,  and  the  land-flood  in¬ 
undated  the  lowest  parts  of  the  town ;  the  hail 
and  rain  lasted  between  40  and  50  minutes  ;  there 
had  been  thunder,  rain,  and  dense  fogs,  for  several 
days  previously.  The  storm  came  from  the  south¬ 
west  and  passed  on  to  the  north-east;  the  wind 
became  calm  afterwards,  and  the  clouds  were  cirro- 
cumulous  over  all  the  sky.  This  storm,  the  papers 
informed  us,  was  almost  general  throughout  the 
country.  On  July  29th,  1837,  a  very  heavy  storm 
occurred,  in  which  a  column  of  water  in  Lind’s 
gauge  was  sustained  equal  to  glin.  On  July 
18th,  1839,  there  was  a  storm  which  continued 
through  the  next  day.  This  year  was  marked  by 
an  extraordinary  quantity  of  rain,  which  was  general 
throughout  the  kingdom.  Occasionally,  in  these 
months,  the  sea  has  been  known  to  emit  offensive 
odours  for  the  space  of  a  day  or  two  after  a  calm. 
In  July,  1837,  this  happened;  the  weather  had 
been  sultry  and  foggy,  the  water  was  of  a  yellowish 
colour,  frothy  and  effervescing ;  the  sailors  said 
that  at  about  a  mile  ofb  and  for  a  considerable 
extent  along  the  coast,  the  quantities  of  jelly  fish 
were  most  astonishing;  their  expression  was,  that 
•'  they  are  like  clouds  ”  They  attribute  the  offen¬ 
sive  smell  of  the  sea  water  to  the  spawn  of 
these  fish.  In  the  Athenceum ,  No.  529,  page 
916,  in  reference  to  this  subject,  it  is  remarked, 
that  a  singular  epidemic  prevailed  among  the  mol¬ 
luscous  shell  fish  in  the  river  Ohio;  it  began  in 
April,  1836,  and  continued  until  June,  destroying 
millions  of  them  ;  the  cause  of  this  epidemic  is 
unknown.  Also,  in  the  Cabinet  Library ,  Polar 
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Seas,”  it  is  remarked,  that  in  the  Arctic  Seas,  the  (sea 
blubber)  jelly  fish  affords  food  for  fish  of  all  sorts; 
myriads  of  the  smaller  tinge  the  water  with  an  olive 
green  colour,  and  Mr.  Scoresby  estimates  two  square 
miles  to  contain  23,888,000,000,000,000  of  them. 

The  summer  months,  then,  may  be  said  to  be 
liable  to  storms,  which  however  subside  sooner  than 
those  of  winter,  and  their  tendency  is  to  clear  the 
sky  and  to  render  serene  the  future  weather.  They 
are  distinguished  by  the  lightning  and  thunder  which 
accompany  them,  and  other  meteorological  pheno¬ 
mena ;  by  the  high  temperature  at  which  they 
occur  ;  and  by  the  comparative  shortness  of  their 
duration.  The  sea  breezes  after  a  hot  day  render 
the  evenings  delightfully  pleasant. 

Autumn. — This  season  is  undoubtedly  the  best, 
and  most  unobjectionable  in  point  of  climate,  of  any 
in  this  part.  The  temperature,  although  high  at 
the  commencement,  soon  undergoes  a  salutary 
change.  The  winds  are  variable  during  the  day, 
shifting  from  south  to  north  and  from  north  to 
south  ;  they  give  an  invigorating  principle  to  the 
climate  in  a  manner  indescribable  except  to  those 
who  feel  it  ;  the  atmosphere  is  generally  clear,  and 
despite  the  occurrence  of  the  autumnal  equinox, 
there  is  more  equality  of  temperature  and  steadiness 
of  weather  in  this  than  in  any  other  season  of  the 
year.  The  sea-bathing  in  September  and  October 
is  found  to  be  more  useful  and  strengthening,  and 
invalids  feel  a  bracing  influence,  unaccompanied 
with  inconvenience,  which  is,  under  almost  all  cir¬ 
cumstances,  not  only  innocuous,  but  beneficial. 

August  is  not  generally  so  hot  a  month  as  July, 
and  scarcely  ever  so  stormy. 
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September  is  always  more  or  less  windy  towards 
the  latter  part ;  the  equinoctial  gales  are  the  cause 
of  this  ;  it  is,  nevertheless,  usually  a  pleasant  month 
in  this  quarter. 

October  is  of  all  months  in  the  year  the  most 
agreeable,  on  the  south  coast.  North  winds  gene¬ 
rally  prevail,  the  atmosphere  is  clear,  and  the  sea 
tranquil  ;  if  the  wind  rises  it  is  usually  from  the 
north.  It  is  in  this  month,  that  invalids  experience 
the  bracing  qualities  of  the  air,  at  the  sea-side. 

Winter .—  This  season  manifests  little  of  its  natural 
rigour  in  this  sheltered  situation  ;  it  is  marked  by 
the  falling  of  more  rain  than  snow,  and  is  often  too 
mild  to  be  agreeable  to  those  who  are  in  robust 
health.  Snow  seldom  remains  on  the  ground  more 
than  three  or  four  days,  and  frosts  are  rarely  un¬ 
comfortably  severe.  It  is  in  the  autumn  and  winter 
seasons  that  Sidrnouth  should  be  resorted  to  by 
those  who  require  to  be  protected  from  those 
extremes  ot  cold  which  are  felt  in  more  inland  and 
and  northern  districts ;  here,  in  a  residence  properly 
chosen,  both  for  its  aspect  and  situation ,  the  invalid 
will  not  have  often  to  complain  of  the  severity  of 
the  weather.  It  is  true  that  storms  in  winter  occur 
as  surely  as  the  season,  but  it  must  be  recollected 
that  they  almost  invariably  come  from  the  south 
and  south-west.  These  winds,  having  passed  over 
the  expanse  ot  the  Atlantic,  bring  with  them  an 
elevation  of  temperature. 

November . — This  month  sustains  its  general  cha¬ 
racteristics  in  this  part,  for  turbu  ence,  uncertainty, 
and  gloominess.  The  atmosphere,  charged  with 
moisture  from  the  ocean,  is  frequently  condensed 
in  fogs  over  the  land.  Sometimes  the  weather  is 
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more  or  less  frosty  throughout  November,  but  it  is 
more  generally  stormy.  The  tempest  of  November, 
1835,  which  will  long  be  remembered  on  this  coast, 
raged  with  much  violence  here;  the  sea  broke  over 
the  walk  and  did  much  damage  to  the  town.  A 
south-west  gale  occurred  in  November,  1838 ;  it 
commenced  on  the  6th  and  continued  through  the 
8th.  On  the  25th,  another  storm  began  from  the 
south- south-east,  which  continued  with  great  and 
unabated  fury  for  four  days ;  the  raging  of  the  sea 
was  terrific,  and  the  gusts  of  wind  were  extremely 
violent ;  many  times  it  raised  the  column  in  the  wind 
guage  l~in. ;  the  barometer,  at  the  commencement, 
was  28.618,  it  sunk  afterwards  as  low  as  28.548; 
attached  thermometer  52j.  The  rain  was  excessive. 
In  November,  1840,  another  storm  is  noticed  ;  the 
lowest  state  of  the  barometer  was  28.496  ;  attached 
thermometer  52^.  These  storms  are  not  much  felt 
by  those  who  do  not  reside  immediately  fronting 
the  sea ;  the  temperature  at  which  they  have 
occurred  will  be  seen  to  be  high. 

December.  This  is  generally  a  fine  month  with 
us;  it  is  very  nearly  allied  to  October,  from  the  clear¬ 
ness  of  the  atmosphere,  and  very  often  from  the 
extreme  mildness  of  the  weather.  Frost  seldom 
sets  in  until  after  Christmas.  It  not  unfrequently 
happens  that  the  weather  continues  exceedingly 
mild  until  the  end  of  the  month,  so  that  much 
change  of  dress  is  not  required.  I  find  among  Mr. 
Heineken’s  remarks,  the  following,  with  reference 
to  this  month.  "  December  25th,  1837 This  is 
a  remarkably  fine  day,  and  more  like  a  settled 
spring  day ;  at  twelve  o’clock,  a  thermometer 
exposed  to  the  sun,  stood  at  62f.  The  day  has 
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been  fine  enough  to  be  without  fires  in-doors  and 
to  have  windows  open.  Birds  singing  as  in  spring, 
and  large  flies  out,  and  a  butterfly  (the  painted 
sort)  which  has  been  all  the  winter  alive  in  my 
drawing-room,  has,  for  several  days,  been  flying 
about  in  the  windows.  I  have  noticed,  in  this  and 
last  month,  peculiar  red  or  rather  crimson  sunsets, 
very  like  aurora.  Painted  butterflies  have  been 
seen  also  in  several  gardens.” 

These  remarks  apply  also  to  many  Christmas 
days  in  this  part.  In  a  gale,  occurring  December 
7th,  1840,  and  lasting  until  the  next  day,  the  state 
of  the  barometer  was  29.318;  attached  thermo¬ 
meter  48.  In  another  gale,  on  December  12th  of 
the  same  month,  the  barometer  stood  at  29.848; 
attached  thermometer  48^. 

December  then  may  be  said  to  be  usually  a  fine 
clear  month,  subject  to  few  atmospheric  changes ; 
the  wind  is  mostly  in  the  northern  quarter. 

January.  Almost  all  the  hard  frost  or  snow  that 
we  ever  have  here  occurs  in  this  month,  and  the 
mean  temperature  is  the  lowest.  Heavy  gales, 
when  the  season  is  wet,  are  not  unfrequent,  but  the 
wind  does  not  in  general  rise  so  high  as  in  Novem¬ 
ber  ;  in  a  gale  on  January  2d,  1838,  the  column  in 
Lind’s  wind  guage  was  lin.  In  January  23rd,  1840, 
in  a  heavy  gale  which  lasted  through  the  24th,  with 
very  hard  rain,  the  barometer  ranged  from  29.344 
to  28.980 ;  attached  thermometer,  50,  52,  and  53. 
January  is  however  most  commonly  dry  and  frosty  ; 
it  is,  as  before  remarked,  our  peculiar  winter  month. 

With  respect  to  the  quantity  of  rain  that  falls  in 
this  neighbourhood,  I  have  not  at  my  command 
the  result  of  observations  sufficiently  extensive  to 
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show ;  my  friend  Dr.  Radford  has  kindly  furnished 
me  with  the  following  information  : — From  obser¬ 
vations  kept  during  two  years  and  a  half,  the  quan¬ 
tity  of  rain  falling  at  a  station  more  than  100  feet 
above  the  level  of  the  sea,  would  appear  to  agree 
very  nearly  with  that  observed  at  the  Institution  at 
Exeter,  which,  as  given  by  Dr  Shapter,  is  29in.  12. 
The  temperature  of  a  well  at  the  same  spot,  130ft. 
deep,  scarcely  varies  from  52°  during  the  year.” 

In  endeavouring  to  draw  an  inference  from  the 
preceding  observations  on  the  climate  of  Sidmouth, 
with  regard  to  its  applicability  to  different  affections 
and  diseases,  I  think  my  experience  will  justify  me 
in  arriving  at  the  following  conclusions. 

In  all  cases  where  disease  or  disorder  is  accom¬ 
panied  with  a  relaxed  habit  of  body,  with  softness 
of  muscular  fibre  and  paleness  of  skin  ;  in  chronic 
affections  of  the  liver,  in  chlorosis,  anaemia,  atonic 
dyspepsia,  in  uterine  disorders,  arising  from  debility 
— to  these  this  coast  cannot  be  said  to  be  adapted  in 
the  summer  months;  in  the  autumn  and  winter 
they  may  be  benehtted.  This  observation  does  not 
apply  to  convalescents  from  any  protracted  acute 
disease,  such  as  fever,  or  from  accidents,  who, 
coming  from  inland,  will  be  very  likely  to  recruit 
their  health  in  the  summer  ;  neither  does  it  apply 
to  weakly  children,  for  whom  sea  bathing  may 
be  considered  desirable.  I  have  known  persons 
suffering  from  chronic  irritation  and  catarrh  of  the 
bladder,  derive  comfort  in  this  summer  climate; 
and  also  those  who  labour  under  acute  inflammatory 
dyspepsia.  Those  who  are  subject  to  different 
and  peculiar  nervous  affections,  and  are  very  sen¬ 
sitive  to  cold,  live  comparatively  comfortable  here 
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all  the  year  round.  Asthma,  that  form  so  called 
spasmodic,  congestion  of  the  lungs,  haemoptysis, 
and  cases  wherein  there  is  great  irritability  of  the 
pulmonary  mucous  membrane,  will  be  likely  to 
receive  benefit  at  all  seasons  in  the  soft  moist  air  of 
the  south  coast.  For  young  and  delicate  persons, 
in  whom  a  tendency  to  pulmonary  disease  is  sus¬ 
pected,  a  residence  here  is  desirable.  Some  forms 
of  inflammatory  rheumatism  are  benefited.  In 
some  peculiar  affections  of  the  brain,  also  attended 
with  excitement,  this  climate  proves  soothing;  but 
those  of  a  melancholic  temperament  should  not  be 
brought  here,  except  in  the  autumn  and  winter. 

With  regard  to  pulmonary  affections,  there  is  much 
discrimination  to  be  observed.  I  have  previously 
mentioned  the  precautions  and  considerations  which, 
in  my  opinion,  should  be  the  necessary  accompany- 
ments  to  a  change  of  air,  when  prescribed  for  the 
consumptive  invalid.  In  tuberculous  cachexy,  and 
in  suspected  tuberculous  deposit,  when  the  circula¬ 
tion  is  quick  and  the  lungs  sensitive  to  cold,  a 
permanent  residence  on  this  coast,  subject  to  the 
necessary  and  paramount  auxiliaries,  such  as  a 
proper  choice  of  situation,  aspect,  &c.,  and  the 
possession  of  general,  mental,  and  bodily  comforts, 
with  judicious  care,  might  be  of  essential  service! 
Where  softening  of  tubercle  in  the  lung  has  taken 
place,  and  the  patient  is  in  the  last  stage  of  con¬ 
sumption,  I  think  I  have  seen  both  comfort  and 
life  prolonged  by  the  patient’s  residing  close  to  the 
sea,  even  in  the  heat  of  summer,  through  the  effects 
of  the  refreshing  qualities  of  the  sea  breezes.  In 
winter  the  patient  should  reside  in  one  of  the 
numerous  cottages  inland. 
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With  reference  to  the  situations  in  Sidmouth 
which  are  desirable  for  consumptive  invalids,  I 
should  say  that  the  row  of  houses  called  the  Fort 
Fields ,  those  cottages  in  the  Elysian  Fields ,  and 
numerous  others  situated  in  the  middle  of  the  valley, 
all  facing  the  south ,  are  the  most  desirable. 

The  eastern  side  of  the  town,  immediately  under 
the  Salcombe  Hill,  possesses  advantages  for  the 
consumptive  invalid,  which  I  should  think  could 
rarely  be  surpassed  in  England  for  warmth,  protec¬ 
tion,  and  beautiful  scenery  ;  but  here,  I  am  sorry 
to  say,  at  present,  there  are  few  houses  of  which  the 
stranger  could  avail  himself. 

MEDICAL  STATISTICS  AND  HISTORY. 

In  endeavouring  to  give  an  account  of  those 
diseases  which  are  incidental  to  or  prevalent  in  this 
neighbourhood,  I  avail  myself  of  the  Dispensary 
registry,  adopting  a  classification  which  I  have 
thought  to  be  both  comprehensive  and  suitable.  In 
treating  of  the  different  complaints,  1  shall  speak 
from  the  relative  data  of  the  tables,  aided  by  the 
results  of  my  personal  experience  in  the  medical 
practice  of  the  district. 

The  members  of  the  Dispensary  comprise,  as 
before  stated,  the  greater  number  of  the  middle 
class  of  the  poor  ;  and  I  should  imagine,  that  a 
knowledge  of  the  diseases  affecting  it,  would  afford 
a  tolerably  fair  index  of  those  which  prevail  in  the 
others.  The  institution  has  been  six  years  in  exist¬ 
ence,  and  the  cases  admitted  during  this  period, 
amounting  to  3655,  are  arranged  according  to  their 
occurrence  in  each  year,  and  their  distribution  in  its 
respective  months — the  year  commencing  in  August. 
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In  the  arrangement  of  the  foregoing  tables  I 
have  preferred  combining  the  diseases  of  one  class, 
or  those  affecting  one  organ  or  set  of  organs  in  par¬ 
ticular,  together,  to  the  adoption  of  the  only  other 
alternative,  viz.,  that  of  giving  to  each  its  indi¬ 
vidual  number  and  space  in  the  scale.  The  latter 
plan,  would,  I  conceive,  lead  to  more  erroneous 
conclusions  than  the  former,  especially  where  a 
comparatively  small  number  of  cases  has  to  be 
dealt  with,  and  where,  as  is  too  often  the  case  in 
public  registers,  no  very  great  caution  is  observed 
in  the  entry  of  a  disease,  according  to  its  minute 
and  specific  characteristics:  thus,  for  instance,  whilst 
a  combined  view  of  the  whole  of  the  diseases  of  the 
digestive  organs  might  afford  very  correct  informa¬ 
tion  as  to  their  prevalence  and  the  ratio  of  their 
occurrence,  as  opposed  to  that  of  other  affections  ; 
yet,  were  we  to  attempt  to  divide  them  all,  with 
reference  to  the  various  forms  which  dyspepsia 
assumes,  we  should,  probably,  have  but  a  very 
imperfect  idea  of  the  real  statistical  relation  which 
that  disease  bears  to  others,  in  the  district  re¬ 
ferred  to. 

In  cases  wherein  it  is  desirable  to  obtain  particu¬ 
lar  information  respecting  some  peculiar  form  of  a 
disease,  or  class  of  diseases,  a  separation  has  been 
made,  as  in  the  instance  of  typhus  fever,  eruptive 
fevers,  struma,  and  phthisis. 

The  large  comparative  number  of  diseases  re¬ 
corded  in  table  No.  1.,  commencing  in  August.  1836, 
is  accounted  for  fully,  from  there  having  been  a 
greater  number  of  members  belonging  to  the  Dis¬ 
pensary  for  that  year  than  in  those  succeeding, 
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and  more  particularly,  from  the  prevalence  of  the 
influenza  in  the  beginning  of  1837. 

o  o 

The  autumn  and  winter  months  are  those  in 
which  disease  seems  to  be  most  prevalent  in  this 
neighbourhood,  of  which,  August  bears  the  greatest 
proportion.  A  careful  examination  of  the  tables 
informs  us,  that  it  is  the  prevalence  of  dyspeptic 
and  bowel  affections  at  this  season  which  gives  to 
it  the  preponderance  ;  it  will  be  observed  also,  that 
August  is  one  of  the  three  months  in  which  the 
mortality  has  been  great ;  I  do  not  know  any  par¬ 
ticular  cause  for  this,  since  neither  simple  nor  typhus 
fever  is  found  to  have  prevailed  at  this  period* 

There  is  a  very  great  difference  between  the 
occurrence  of  ail  disease  in  the  autumn  and  winter, 
and  spring  and  summer  months  ;  a  glance  at  the 
tables  from  left  to  right  will  show  at  once  the  truth 
of  this  observation.  There  is  found  a  marked  dif¬ 
ference  between  the  account  by  Dr.  Shapter,  in  the 
last  volume  of  the  Transactions  of  the  Medical  Asso¬ 
ciation,  of  the  History  of  the  diseases  of  Exeter,” 
and  that  which  is  here  given  ;  but  this  will  not 
in  the  least  invalidate  the  correctness  of  either,  as 
there  is  very  much  yet  to  be  learned,  as  well 
regarding  the  influence  of  climate  and  locality  on 
disease  and  mortality,  as  also  respecting  the  thou¬ 
sand  other  causes  which  give  rise  to  morbid  action 
in  general. 

It  is  not  until  minute  enquiry  has  been  carried 
into  the  comprehensive  subject  of  statistical  hygiene, 
that  one  feels  its  weight,  its  depth,  and  its  vast 
importance,  as  a  means  of  aiding  physical  and 

*  Vide  Fever  Tables. 
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philosophical  enquiry,  and  of  solving,  as  far  as 
human  means  can,  the  mystery  of  medicine.  Great 
will  be  the  stride  which  medical  science  will  make, 
if  the  objects  of  the  Provincial  Association  should 
be  carried  out,  in  eliciting  statistical  information, 
and  in  exciting  the  minds  of  the  members  of  the 
profession  in  the  provinces,  to  make  proper  use  of 
the  great  power  they  possess,  of  contributing 
towards  those  materials  which  remain  to  be  col¬ 
lected  and  arranged,  ere  a  structure  can  be  erected; 
a  vast  pyramid  of  facts,  which  will  prove  both  useful 
and  durable  to  the  whole  world. 

Diseases  of  the  Organs  of  Digestion. — Under  this 
head  are  included  all  those  cases  entered  as 
dyspeptic  ;  diarrhoea,  gastritis,  enteritis,  &c.  Their 
amount,  collectively,  will  be  seen  to  be  large 
compared  with  the  rest  of  the  scale ;  but  not 
greater,  I  conceive,  than  is  to  be  expected,  consider¬ 
ing  the  preponderance  of  stomach  and  bowel 
disorders,  reigning  generally  throughout  society ; 
and  considering,  moreover,  that  numbers  are  relieved 
who  apply  on  account  of  very  slight  ailments,  and 
are  set  down  under  the  denomination  of  bilious. 
The  numerous  causes,  both  moral  and  physical, 
which  combine  to  cause  dyspepsia  to  be  a  prevailing 
disorder  almost  everywhere,  obtain  also  here.  Of 
bowel  affections,  diarrhoea  is,  I  should  say,  the 
most  prevalent;  and  this  may  fairly  be  attributed,  in 
many  cases,  to  an  impurity  in  the  water,  with 
which  those  who  reside  near  the  sea  are  supplied  ; 
a  cause  which  is  about  to  be  removed. 

Dysentery  is  however  very  uncommon  ;  enteritis, 
gastritis,  and  colic,  are  diseases  frequently  met 
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with,  but  iu  no  great  proportion  :  this  climate  is 
not  favourable  to  attacks  of  sudden  and  active 
inflammation.  Jaundice ,  the  result  of  hepatic  con¬ 
gestion  and  sub-acute  inflammation  of  the  liver, 
may  be  said  to  be  common  here  ;  obstruction  from 
gall  stones  is  not  so. 

Those  who  labour  under  a  congestive  state  of  the 
liver,  accompanied  with  a  tenderness  in  its  region, 
where  the  digestion  is  slow  and  imperfect,  and  a 
general  feeling  of  lassitude  prevails,  with  a  ten¬ 
dency  to  hebetude  and  lowness  of  spirits,  I  should 
say  such  persons  ought  not  to  seek  the  south  coast, 
except  in  the  winter  and  spring  months;  this 
remark  will  also  apply  to  those  who  have  long 
resided  in  an  Indian  climate,  and  who  suffer  from 
derangement  of  the  biliary  functions. 

Acute  inflammatory  dyspepsia,  that  form  of  the 
complaint  in  which  the  patient  is  subject  to  attacks 
of  local  gastritic  congestion,  more  or  less  accom¬ 
panied  by  great  nervous  susceptibility  and  mental 
irritation,  with  sensitiveness  to  cold,  is  likely  to  be 
benefltted  by  this  climate. 

Hernia. — Although  there  are  many,  both  male  and 
female,  in  this  neighbourhood,  who  are  ruptured, 
strangulation  is  a  rare  occurrence  ;  not  more  than 
two  operations  have  taken  place  within,  at  least, 
twenty  years. 

Diseases  of  the  Organs  of  Respiration. — Pneu¬ 
monia ,  in  its  acute  form,  is  not  a  disease  of  very 
constant  occurrence  here  :  it  is  almost  always 
under  the  control  of  the  usual  remedies,  such  as 
venesection,  tartar-emetic,  and  blisters ;  I  have 
rarely  known  a  case  prove  fatal.  Pleurisy  is  also 
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not  frequent ;  most  cases  of  this  complaint  occur 
during;  the  summer  and  autumn  seasons,  when  sudden 
colds  are  taken  from  indiscreet  exposure,  or  from 
bathing  when  heated,  and  from  drinking  cold  fluids, 
such  as  cider  or  water,  in  the  haymaking  or  harvest 
time.  Bronchitis  is  apt  to  assume  the  atonic  cha¬ 
racter,  the  patient  suffering  from  and  sometimes 
finally  succumbing  under  a  sero-mucous  accumula¬ 
tion  in  the  bronchial  tubes  ;  in  the  acute  form  it  is 
seldom  dangerous,  and  generally  gives  way  to  the 
common  antiphlogistic  treatment.  Asthma  I  do 
not  often  meet  with  as  indigenous,  but  in  numerous 
instances,  I  have  witnessed  the  soothing  and  bene¬ 
ficial  effects  of  the  warmth  and  moisture  of  the 
climate  on  those  who  were  labouring  under  it. 
Cynanche  tonsillaris ,  and  parotidea,  are  rarely  dan¬ 
gerous  here.  Hooping  cough  occurs  epidemically, 
and  most  commonly  with  its  fellow-traveller,  mea¬ 
sles,  about  once  in  every  three  years  ;  it  made  its 
appearance  here  in  the  middle  of  March,  1837,  was 
unaccompanied  by  measles  until  September,  when 
this  latter  disease  became  epidemic ;  they  both 
remained  in  the  town  until  December.  In  July, 
1838,  there  were  some  few  cases  of  hooping  cough, 
and  again  in  July,  1841. 

This  disease,  in  this  district,  seldom  proves  either 
very  formidable  or  fatal ;  it  is  generally  easily 
managed  ;  1  have  myself  found  simple  alum,  in 
doses  of  from  two  to  ten  grains  every  four  hours, 
administered  in  powder  with  sugar,  together  with 
a  mucilaginous  mixture,  containing  hydrocyanic 
acid,  to  be  the  most  efficacious  means  of  mitigating 
and  finally  subduing  the  hooping  cough,  after  the 


OF  SIDMOUTH. 


209 


more  inflammatory  symptoms  have  subsided.  In 
the  Lancet  for  May  30th,  1840,  Mr,  Chavasse,  of 
Birmingham,  states  that  he  has  used  the  sulphate 
of  copper  in  hooping  cough  with  the  happiest 
effect/’  I  conceive  that  the  beneficial  action  of 
these  remedies  results,  in  a  great  degree,  from 
their  astringent  properties  acting  on  the  soft  palate, 
uvula,  and  fauces  ;  parts  which  are  in  a  very  irri¬ 
table  and  relaxed  state  in  those  affected  with 
hooping  cough. 

Influenza  has  visited  this  neighbourhood,  as  well 
as  others,  from  time  to  time ;  in  the  great  epidemic 
of  1837,  the  first  case  occurred  at  Sidmouth  about 
the  20th  of  January  in  that  year,  a  few  days  after 
its  appearance  in  Exeter,  as  recorded  by  Dr. 
Simpler;  it  became  almost  immediately  general 
amongst  the  inhabitants,  and  continued  with  more 
or  less  virulence,  until  about  the  middle  of  March, 
when  it  entirely  disappeared. 

I  believe  there  were  no  peculiarities  in  the  disease, 
as  it  occurred  here,  different  from  those  given  in 
the  description  of  its  character  as  manifested  in 
other  places.  In  the  treatment,  the  stimulating 
expectorant  plan,  with  the  application,  in  some 
cases,  of  a  blister  or  mustard  cataplasm  to  the  chest, 
was  found  to  be  the  best  adapted  and  most  success¬ 
ful  ;  neither  depletion  nor  drastic  purgatives  could 
be  had  recourse  to,  without  producing  great  and 
even  dangerous  depression,  save  and  except  in  a 
very  few  cases,  where  the  temperament  was  robust 
and  inflammatory.  The  mortality  was  not  very 
great  here  at  the  time,  although  the  consequences 
of  the  disease  in  the  old,  and  those  of  weakly  con* 
solutions,  were  long  and  severely  felt. 
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Phthisis  Pulmonalis. — The  very  small  number  of 
cases  of  this  disease  recorded  in  the  tables  may 
possibly  cause  some  hesitation  as  to  a  belief  in 
their  faithfulness  of  report,  but  I  have  every 
reason  to  think  that  the  number  is  very  nearly 
correctly  set  down  ;  it  is  not  improbable  that  a 
few  of  those  cases  entered  as  bronchitis,  cough, 
&c.,  may  have  actually  been,  or  terminated  in 
consumption  ;  but  whether  or  not,  I  think  it  may 
be  stated  as  a  certain  fact,  that  this  disease  is 
not  very  common  among  the  poorer  classes  of 
this  neighbourhood  ;  among  the  more  respectable 
and  upper  classes  it  is  often  met  with,  in  what 
relative  proportion  I  cannot  say ;  but  speaking  from 
personal  observation,  1  should  consider,  that  con¬ 
sumption  has  not  made  such  havoc  among  the 
numerous  family  circles  here  as  I  have  remarked 
it  to  have  caused  in  some  other  places. 

Most  authorities  on  the  subject  agree  in  the 
opinion  that  a  mild  and  moist  climate  is  that 
which  is  the  most  soothing  and  favourable  to  con¬ 
sumptive  cases;”  and,  as  far  as  my  experience  goes, 
I  certainly  have  great  reason  to  believe  this  opinion 
to  be  correct :  much,  of  course,  must  depend  on 
the  peculiar  habit  and  temperament  of  the  patient, 
the  stage  of  his  disease,  and  also  the  circumstances 
under  which  he  leaves  his  home.* 

*  Sir  James  Clark,  in  his  admirable  work  on  “  Climate,”  has  laid 
much  stress  on  the  precautions  and  considerations  which  ought  to 
accompany  the  invalid  on  his  departure  for  change  of  air.  Every 
medical  practitioner  on  the  coast,  must  have  constant  proof  presented 
to  him  of  the  absolute  necessity,  if  real  benefit  is  to  be  derived,  for 
proper  caution  and  judgment  to  be  observed  by  the  medical  adviser, 
both  regarding  rules  to  be  laid  down  for  the  patient,  and  also  with 
respect  to  the  situation  selected,  with  reference  to  place,  climate, 
season,  aspect,  and  general  comforts  to  be  obtained ;  by  which,  much 
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A  residence  on  this  coast  may  not  be  beneficial 
to  all  at  all  seasons  ;  in  the  incipient  or  predisposing 
state,  where  the  habit  of  body  is  decidedly  relaxed, 
in  the  suspected  development  of  the  tuberculous 
cachexy/'  in  melancholic  temperaments,  more  es¬ 
pecially,  it  may  be  advisable  that  the  patient  should 
seek  a  more  bracing  atmosphere  during  the  summer 
months;  whilst  in  the  winter  and  spring  seasons, 
commencing  in  October,  he  will  find  a  climate 
much  better  suited  to  his  case  than  in  the  more 
northern  and  colder  inland  situations.  Young 
persons,  both  male  and  female,  on  the  verge  of 
puberty,  in  whose  constitutions  there  is  reason  to 

sorrow,  embarrassment,  and  disappointment,  would  be  saved  both  the 
sufferer  and  his  friends ;  for  this  purpose,  it  is  necessary  that  the 
peculiarities  of  each  watering-place  should  be  well  known.  Sir  James 
Clark  has  written  more  especially  for  those  whose  destination  is 
abroad;  his  remarks  more  particularly  apply  to  the  guidance  of  the 
rich  ;  but  great  numbers  of  those  who  resort  to  the  milder  climates  of 
their  own  country  are  persons  whose  means  are  limited,  who  leave 
home  alarmed  by  the  threatening  symptoms  of  disease,  barely  able  to 
afford  the  necessary  expense  ;  they  fly  to  the  place  selected,  occupy  a 
situation,  unsuited  perhaps,  from  aspect,  inconvenience,  and  want  of 
proper  ventilation ;  and  there,  away  from  their  friends,  amidst 
strangers,  sit  in  anxious  and  feverish  expectation  of  relieved  symp¬ 
toms  and  of  returning  health  ;  the  chance,  alas  !  of  the  realization  of 
which  hope  they  probably  have  removed  further  off  than  before. 
Often  have  I  seen  this  demonstrated  ;  and  also  with  the  wealthy  it  is 
too  frequently  the  case,  that  patients  are  ordered  to  the  coast  unin¬ 
structed,  except  as  to  the  place  where  they  are  to  go.  It  is  not,  I 
am  sorry  to  say,  always  the  case,  that  according  to  Sir  James  Clark, 
“  When  an  invalid  is  sent  abroad  for  his  health,  he  goes,  by  the  direc¬ 
tion  of  his  physician,  to  the  climate  best  suited  to  his  particular  case, 
and  at  the  most  favourable  season  of  the  year.  Moreover,  he  goes 
prepared  to  avail  himself  of  all  the  advantages  of  his  new  situation, 
and  to  avoid,  as  far  as  possible,  its  disadvantages.”  A  place  may  be 
unexceptionable  with  regard  to  its  locality,  but,  nevertheless,  there 
may  be  numerous  situations  in  that  place,  in  which  the  benefits  of 
both  climate  and  locality  may  be  more  than  neutralized  by  different 
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suspect  a  strumous  disposition,  whether  from  pecu¬ 
liar  conformation  and  growth,  or  congenital  taint, 
seem  to  keep  in  better  health,  in  the  colder  parts  of 
the  year,  on  this  coast. 

In  cases  of  haemoptysis,  resulting  either  from 
irritability  of  the  mucous  surfaces  of  the  respiratory 
tubes,  or  from  local  congestion  taking  place  in  the 
lungs,  whether  from  periodical  suppressions  or 
from  the  presence  of  tubercles  in  their  primary  form, 
I  can  speak,  from  daily  evidence,  of  the  fitness  of 
the  climate  in  such  cases.  In  the  latter  stages  of 
consumptive  disease,  when  the  trachea  and  bronchi® 
have  been  very  irritable,  and  the  suppurative 
process  or  softening  of  the  tubercles  going  on,  I 
have  witnessed  constantly  the  relief  and  compara¬ 
tive  freedom  of  breathing  enjoyed  in  the  soft 
marine  atmosphere  of  this  coast.  Far  advanced 
phthisical  patients  seem  to  be  much  comforted  by 
a  residence  close  to  the  sea  in  the  summer :  the 

causes:  of  these  may  he  mentioned,  crowded  parts  of  a  town,  low  or 
damp  situations,  eastern  or  northern  aspects,  imperfect  ventilation 
and  dullness.  I  have  more  than  once  witnessed  the  case  of  a  young 
and  delicate  female,  with  far  advanced  pulmonary  disease,  settled  in 
a  dull  and  comparatively  comfortless  lodging,  far  away  from  home, 
with  only  one  female  friend  or  attendant ;  a  stranger  to  every 
one  else  around  ;  here  have  1  known  her  wait  long,  without  even  the 
comforts  of  medical  care,  for  the  expected  blessing  which  the  climate 
is  to  afford  ;  until  warned  at  last,  by  the  approach  of  death,  she  has 
hurried  home ;  hastened  perhaps,  to  a  grave  which  might,  under 
other  circumstances,  have  waited  longer  for  its  tenant. 

The  invalid  should  have,  in  addition  to  climate  and  situation,  if 
possible,  congenial  society,  or  at  least,  the  command  of  a  sympathising 
friend  in  times,  of  particular  suffering,  sadness,  or  danger.  I  am  of 
opinion  that  more  benefit  would  be  derived,  even  in  a  less  favourable 
situation,  with  congeniality  around,  than  where  other  advantages 
abound,  but  with  fewer  of  those  ingredients  which  cheer  a  weary  life, 
and  sweeten  the  bitter  cup  of  harrassing  disease. 
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breeze  at  the  open  window  refreshes  them,  and  the 
ever  varying*  scene  from  without,  serves  to  amuse 
the  mind  and  beguile  the  weary  hours. 

With  respect  to  the  inhalation  of  different  reme¬ 
dies  as  a  means  of  cure,  I  have,  in  many  instances, 
used  for  a  length  of  time  the  iodine  and  conium, 
as  recommended  by  Sir  C.  Scudamore  ;  but  hither¬ 
to  I  have  not  observed  any  specific  or  decidedly 
beneficial  results  from  the  former  medicine.  Inha¬ 
lation  must,  however,  be  considered  a  valuable 
addition  to  other  methods  of  treating  consumption  ; 
setting  aside  the  benefits  which  may  or  may  not  be 
derived  from  any  particular  or  reputed  specific, 
it  is  quite  certain  that  sedatives,  such  as  the  conium, 
hyosciamus,  and  more  especially,  hydrocyanic  acid, 
administered  in  a  vapourised  form,  are  capable  of 
affording  more  real,  although  temporary,  relief  in 
the  latter  stages  of  phthisis,  than  perhaps  any  other 
class  of  remedies. 

Diseases  of  the  Heart. — Organic  disease  of  the 
heart  is  not  very  frequently  met  with  here  ;  there 
is  nothing  in  the  general  occupation  of  the  inhabi¬ 
tants  which  would  predispose  them  to  it.  Disorders 
of  the  circulation,  which  have  their  origin  in  ner¬ 
vous  and  hysterical  causes,  are  of  frequent  occur¬ 
rence  ;  I  have  witnessed  several  cases  of  fatal 
metastatic  rheumatic  disease  of  the  heart. 

Diseases  of  the  Nervous  System  and  Cerebrum . — 
These  bear  the  proportion  of  1  in  17  to  other 
diseases  ;  those  affections  which  manifest  themselves 
in  particular  divisions  of  the  nervous  system  apart 
from  the  head,  such  as  chorea,  tetanus,  neuralgia, 
hysteria,  and  others  of  an  anomalous  character,  are 
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as  1  in  38  ;  those  which  refer  more  particularly  to 
the  cerebrum,  such  as  apoplexy,  epilepsy,  termina¬ 
tions  of  blood,  and  phrenitis,  are  as  1  in  32. 

Affections  of  the  nervous  system  would  appear 
not  to  be  disproportionally  common  here ;  chorea, 
I  rarely  see  ;  of  tetanus,  1  have  known  only  one 
case  ;  of  trismus  and  hydrophobia,  not  one ;  hys¬ 
teria  is  rather  of  frequent  occurence  ;  I  have  had, 
lately,  to  treat  many  cases  of  this  protei-form  disease, 
which  have  alike  almost  exhausted  both  my  patience 
and  remedies.  The  cold  douche,  unsparingly  used, 
and  the  internal  administration  of  the  tr.  ferri  ses- 
quichloridi  with  morphine,  have  been  with  me 
the  most  successful  remedies. 

The  imagination,  passions,  temperament,  and 
disposition,  all  tend  to  baffle  the  endeavours  and 
secretly  undermine  the  success  of  the  practitioner. 

Neuralgia ,  tic-doloureux,  and  sciatica,  are  not 
among  the  most  familiar  indigenous  complaints ; 
many  persons  suffering  from  these  affections  resort 
here,  and  find  themselves  benefitted  by  the  climate 
and  warm  bathing,  particularly  in  the  autumn  and 
winter  seasons.  In  August,  1842,  whilst  I  am  now 
writing,  there  prevails  here,  to  an  extent  almost 
deserving  of  the  title  of  epidemic,  a  peculiar  affec¬ 
tion  of  the  nerves  of  the  head  ;  it  commences  with 
furred  tongue,  slight  fever,  pulse  quick  but  gene¬ 
rally  soft,  bowels  sometimes  confined,  at  others 
relaxed,  and  with  great  pain  over  the  surface  of  the 
head,  which  gradually  increases  until  it  amounts  to 
agony,  attended  with  much  soreness  of  the  scalp, 
especially  on  one  side  ;  this  continues,  with  irregu¬ 
lar  intermissions,  for  some  days  or  weeks,  and  then 
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gradually  goes  off ;  I  find  purging  freely,  followed 
by  large  opiate  doses,  with  warm  poppy-head 
fomentations  to  the  scalp,  to  be  the  first  best  steps  ; 
afterwards,  giving  quinine  and  colocynth,  with  a 
blister  at  the  back  of  the  neck,  which  sooner  or 
later  succeeds  in  removing  the  complaint.  In  one 
extreme  case  1  used  leeches,  but  with  no  relief; 

I  cannot  account  for  this  unusual  visitation  ;  the 
weather  is  extremely  fine,  there  is  no  dampness  in 
the  air,  neither  are  the  winds  cold. 

Those  persons  afflicted  with  anomalous  nervous 
affections,  such  as  great  excitability  of  both  mind  and 
body,  who  are  of  an  intellectual  and  often  highly 
endowed  character,  particularly  females,  subject  to 
vicarious  discharges,  and  sudden  and  unaccount¬ 
able  fits,  either  of  excitement  or  depression,  being 
also  particularly  sensitive  to  cold  ;  several  such 
persons  1  have  known,  who  have  enjoyed  an 
unusual  share  of  composure  and  liberty  in  this 
place,  when  residing  in  a  sheltered  situation  and 
warm  aspect. 

Cerebral  Disease. — Apoplexy  but  seldom  occurs, 
except  as  the  consequence  of  old  age.  General 
paralysis,  from  debility  and  rheumatism,  I  have 
sometimes  witnessed.  Sympathetic  epilepsy  in  the 
female,  resulting  from  uterine  irritation  or  suppres¬ 
sion,  is  met  with  often,  and  is  curable  by  time  and 
deobstruent  remedies.  Epilepsy,  from  dyspepsia, 
sometimes  occurs;  but  that  which  is  the  result  of 
organic  disease  in  the  brain  is  happily  rarely  seen. 

Febrile  Diseases,  comprising  Simple  Non-Eruptive 
Fevers ,  not  Typhoid. — I  have  separated  the  simple 
from  those  fevers  which  come  more  properly  under 
the  denomination  of  typhus.  The  relative  preva- 
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lence  of  ail  febrile  diseases  affords  much  informa¬ 
tion  as  to  the  general  salubrity  or  non-salubrity  of 
a  district. 

Simple  continued  Fever ,  caused,  apparently,  in 
children  by  teething,  disordered  digestion,  improper 
and  scanty  diet,  cold,  &c. ;  and  in  adults,  by  the  latter 
causes,  united  to  numerous  others,  incidental,  such 
as  occasional  over  exertion,  exposure  at  night  in 
fishing,  and  in  the  hot  sun  during  the  harvest  season, 
is  the  more  common  form  of  the  disease  in  this  nemh- 

O 

bourhood  ;  the  inflammatory  form  of  fever  is  not 
common.  The  generality  of  cases  yield  to  the 
simple  treatment  of  aperient  and  diaphoretic  medi¬ 
cines  ;  when  headache  prevails,  a  few  leeches  to  the 
temples,  with  the  application  of  cold  to  the  head, 
afford,  for  the  most  part,  the  relief  desired  ;  vene¬ 
section  is  seldom  required. 

Typhus  Fever. — This  form  of  fever,  although  oc¬ 
casionally  occurring,  yet  very  seldom  does  so  epi¬ 
demically  ;  1  can  affirm,  from  at  least  twelve  years' 
observation,  that  it  is  not  common  for  typhus,  or  to 
speak  perhaps  more  expressively,  for  any  non-erup- 
tive  fever  of  a  contagious  and  fatal  character,  to 
invade  this  district.  The  following  tables  will  shew 
the  number  of  fever  cases,  of  both  simple  and  ty¬ 
phus,  that  have  been  admitted  at  the  Dispensary, 
in  the  respective  months,  for  the  last  six  years. 
I  may  remark,  that  every  case  which  has  been 
entered  in  the  register  as  fever,”  without  any 
designation,  I  have  set  down  in  the  tables  in  the 
class  of  typhus ;  I  have  reason  to  believe  that 
many  may  not  have  really  proved  to  have  been  of 
that  character,  and  therefore  the  number  may  be 
considered  as  rather  over  than  under- rated. 
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TABLE  1. 

Showing  the  Number  of  Cases  of  Simple  Fever  occurring  in  each  Month 

during  Six  Years. 
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TABLE  2. 

Showing  the  Number  of  Cases  of  Typhus  Fever  occurring  in  each  Month 

during  Six  Years. 
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92 

Out  of  3655  cases,  including  all  diseases,  it  will 
be  seen  that  233  consist  of  fevers,  of  which  141  are 
cases  of  simple  fever,  which  may  be  said  to  compre¬ 
hend  those  which  would  range  under  the  heads  of 
synocha  and  synochus,  and  92  under  the  denomina¬ 
tion  of  typhus.  The  simple  fever  cases  are  as  ^.th 
of  the  whole,  or  in  the  proportion  of  4  per  cent. 
The  typhus  fever  cases  are  92,  or  ^0th  of  the  whole 
number,  or  2\  per  cent — 4he  whole  number  of  fever 
cases  being  in  the  proportion  of  6^  per  cent,  to 
the  whole  number  of  diseases. 

The  average  thus  shown  is  extremely  low  as 
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compared  with  many  other  districts,  but  not,  l 
conceive,  lower  than  might  have  been  expected 
from  a  locality  in  which  many  of  the  predisposing 
causes  or  seeds  of  fever  are  wanting.  Abundance 
of  water,  free  drainage,  a  constant  supply  of  fresh 
air,  both  from  land  and  sea,  and  a  thin  population, 
must,  of  course,  militate  much  against  the  accumu¬ 
lation  of  miasma  or  the  persistence  of  any  particular 
contagion. 

It  will  be  remarked  in  the  subjoined  table,  that 
the  months  and  also  the  years  in  which  simple 
fever  prevailed,  are  marked  by  a  corresponding 
existence  of  typhus. 


TABLE  3. 

Showing  the  Total  Number  of  Cases  of  Fever  in  each  Month  for  Six 

Years. 
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The  months  of  October,  November,  December, 
and  February,  are  those  in  which  fever  has  most 
prevailed  in  this  neighbourhood,  for  these  past  six 
years.  The  tables  show  a  great  diminution  in  the 
number  of  febrile  diseases  during  the  summer 
months;  thus  the  statistics  of  fever,  as  far  as  they  at 
present  go,  of  Sidmouth  and  Exeter,  strikingly 
agree  with  reference  to  the  season  of  its  greatest 
prevalence,  and  would  seem  to  affirm  (as  far  as  this 
particular  part  of  Devonshire  is  concerned,)  Dr. 
Shapter’s  observation,  that  the  fine  cold  bracing 
weather  is  really  the  weather  most  liable  to  fever. 
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while  the  warm  and  sultry  months  of  summer  are 
those  in  which  it  prevails  the  least.” 

The  character  of  the  disease,  as  regards  the  affec¬ 
tion  of  different  organs  in  particular,  as  well  as  the 
treatment  required,  has  been  subject  here  to  much 
variation  ;  a  remark  which  applies  to  the  history  of 
fever  in  every  district,  The  fevers  which  have 
occurred  in  this  neighbourhood  of  late  years,  as  far 
as  my  observation  goes,  have  borne  the  following 
characters.  First,  and  most  frequent,  those  in 
which  abdominal  complications  existed,  commenc¬ 
ing  with  diarrhoea,  accompanied  by  great  pain, 
followed  more  or  less  by  tympanitis,  with  a  quick, 
small,  but  wiry  pulse ;  these  cases  have,  for  the 
most  part,  borne  bleeding,  if  adopted  at  the  onset. 
Fever,  with  acute  and  sub-acute  cerebral  disease, 
occurs  next  in  frequency;  in  those  cases  which 
have  occurred  of  this  kind  lately,  deafness  has  been 
one  of  the  first  symptoms.  The  mixed  form  of 
fever  is  not  uncommon,  chiefly  with  the  complication 
of  head  and  abdominal  affection.  Fever,  with  thoracic 
inflammation,  is  the  least  frequent  in  occurrence. 

More  cases  of  fever  occur  on  the  eastern  side  of  the 
town  than  in  any  other ;  here  the  ground  is  low,  and 
the  houses  are  in  immediate  proximity  with  the  field 
termed  the  Marsh,  in  which  is  the  mouth  of  the  river 
Sid,  where  the  chief  common  sewer  terminates. 

Intermittent  Fever ,  I  may  say,  is  not  known  here;  I 
have  never  seen  a  case  of  idiopathic  ague  in  this  part. 

Eruptive  Fevers . — These  comprise  chiefly  scarlat¬ 
ina,  measles,  and  small  pox.  Scarlatina  has  gene¬ 
rally  made  its  appearance  here  in  the  autumn  and 
winter  seasons.  At  the  commencement  of  1837  it 
was  prevalent,  but  in  a  very  mild  form  ;  there  was 


220 


MEDICAL  TOPOGRAPHY 


scarcely  an  instance  in  which  it  proved  fatal ;  fos 
several  years,  although  many  cases  occurred  at  dif¬ 
ferent  periods,  it  came  not  as  an  epidemic,  until 
the  commencement  of  September,  1841,  when  it 
prevailed  to  a  great  extent,  continuing  until  the 
beginnning  of  March,  1842.  There  was  scarce  a 
family  that  escaped  the  contagion,  and  many  child¬ 
ren  fell  victims  ;  in  tike  course  of  a  few  weeks 
many  adults  took  the  disease,  and  with  them, 
although  in  no  case  was  it  fatal,  it  proved  neverthe¬ 
less,  a  severe  visitation.  The  weather  was  exceed¬ 
ingly  mild  for  the  season  ;  an  occasional  slight  fall 
of  snow,  not  remaining  above  a  few  hours  on  the 
ground,  with  about  four  days'  hard  frost,  made  up 
the  winter  of  that  season.  At  the  onset,  the  cases 
were  of  an  exceedingly  mild  character,  the  symp¬ 
toms  being  nothing  more  than  soreness  of  the 
throat,  without  ulceration,  accompanied  with  some 
fever  and  the  usual  appearances  on  the  skin  ;  after 
a  month’s  intermission  the  disease  became  very 
general,  and  was  of  a  severe  type  ;  ulceration  of  the 
tonsils  and  fauces  was  then  common,  the  skin  often 
of  a  dark  red  or  bluish  colour,  from  the  effects 
of  a  partially  suppressed  eruption  ;  many  children 
and  young  persons  fell  victims  at  this  time,  and 
many  who  survived  the  complaint  itself,  suffered 
severely  from  its  consequences,  which  were  ana¬ 
sarca,  enlargement  and  suppuration  of  the  parotid 
glands,  with  great  prostration  of  strength,  and  in 
one  or  two  cases,  suppuration  in  the  joints. 

In  addition  to  the  diaphoretic  and  (depletory  in 
some  cases)  treatment,  it  has  been  the  custom  with 
me  to  add  that  of  sponging  the  body,  once  or  twice 
a  day,  with  hot  vinegar  and  water,  or  sometimes 
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with  hot  vinegar.  I  attach  very  much  importance, 
in  the  treatment  of  scarlatina,  to  attention  to  the 
state  of  the  skin,  from  a  conviction,  that  very  much 
is  done  towards  rendering  the  complaint  less  formi¬ 
dable,  by  encouraging  the  eruption  to  appear  in  its 
natural  seat,  thus  preventing  internal  and  dangerous 
derivative  changes;  during  convalescence,  also,  1 
think  sponging  the  surface  of  the  body  daily,  and 
with  some  stimulating  fluid,  such  as  a  weak  solution 
of  nitric  acid,  of  essential  service  ;  it  seems  evident, 
that  almost  all  the  unpleasant  sequelae  of  scarlet 
fever  may  be  attributed  to  the  want  of  permeability 
of  the  cuticle,  and  the  total  suppression  of  cutaneous 
transpiration,  which  is  one  of  the  most  prominent 
features  in  the  history  of  the  complaint. 

During  the  late  epidemic  it  was  often  observed, 
that  in  a  household,  some  members  of  which  were 
already  suffering  from  scarlatina,  there  would  be 
one  or  two  who  would  sicken  with  all  the  premoni¬ 
tory  symptoms  of  the  complaint,  but  no  eruption 
appeared  ;  some  of  these  would  get  well  and  not 
ail  again ;  but  the  majority,  particularly  children, 
became  the  subjects  of  well-marked  scarlatina  some 
weeks  afterwards. 

Measles  have  prevailed  in  this  district  during  these 
last  six  years,  at  the  following  periods,  viz.  :  from 
the  middle  of  September,  1837,  to  about  the  end  of 
November;  in  November,  1838;  and  in  October, 
November,  and  December,  1839  ;  since  which,  we 
have  been  perfectly  free  from  them.  It  will  be 
remarked  that  each  visitation  occurred  in  the  winter 
months.  In  1837  and  1838  the  character  of  the 
disease  was  very  mild,  and  it  rarely  proved  fatal  ;  in 
1839  the  symptoms  were  much  more  severe ; 
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typhus  fever  was  also  prevalent  in  the  months  of 
November  and  December;  and  the  measles,  in  many 
cases,  bore  a  typhoid  type  and  were  frequently  fatal. 

In  cases,  in  which,  either  from  debility  or  some 
other  suppressing  cause,  the  eruption  did  not  make 
its  appearance  fairly  on  the  surfaee  of  the  skin,  as 
in  scarlatina,  I  have  found  the  plan  of  sponging  the 
body  with  hot  vinegar  and  water  very  efficacious. 

Of  the  sequelae  of  measles,  one  in  particular  is 
worthy  of  notice,  of  which  there  were  many 
instances  in  the  epidemics  of  1838  and  1839:  I 
allude  to  swelling  and  ulceration  of  the  gums,  with 
ptyalism,  bearing  almost  an  exact  resemblance  to 
mercurial  salivation.  In  the  first  instance  1  imagined 
that  the  affection  had  been  caused  by  the  calomel 
which  had  been  combined  with  occasional  aperients; 
but  after  meeting  with  more  cases  in  which  no  mer¬ 
cury  had  been  exhibited,  which  presented  the  same 
appearances,  I  felt  no  longer  a  doubt  but  that  the 
soreness  of  the  mouth  was  peculiar,  and  sui  generis. 
This  consecutive  complaint  was  very  difficult  to 
cure;  the  gums,  in  some  cases,  were  quite  in  a 
sloughing  state,  and  in  some,  the  teeth  were  lost. 

In  the  Lancet  of  December  7th,  for  the  same  year, 
is  detailed  an  account  of  many  cases  of  “  gangrene  of 
the  mouth  ”  occurring  after  measles,  by  Dr.  P.  H. 
Green;  and  in  the  same  number  is  a  notice  of  an 
inquest  on  the  body  of  a  child  who  died  of  the  disease, 
the  father  attributing  the  death  to  an  improper  ex¬ 
hibition  of  mercury,  which  was  not  the  case. 

Small- Fox. — 8  mall- pox  has  occurred  in  Sid  mouth 
once  only  during  six  years;  it  broke  out  in  the 
beginning  of  January,  1838,  and  was  more  or  less 
prevalent  for  nearly  three  months  ;  about  eight  of 
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those  affected  fell  victims.  Two  adults,  who  were 
well  known  to  have  had  small-pox  previously,  were 
seized  with  it  secondarily,  and  one  young  man  of 
twenty  years  of  age,  who  was  much  marked  with 
small-pox,  died  from  a  second  attack. 

Cow-Pox  and  Vaccination. — Much  difficulty  has 
been  experienced  here,  as  well  as  in  most  other 
places  and  countries,  where  legislative  enactments 
have  not  been  paramount  in  carrying  out  the 
system  of  vaccination  in  that  general  and  careful 
manner  which  is  absolutely  necessary,  in  order  to 
decide  its  true  claim  to  that  power  of  effecting  a 
total  prevention  of  small-pox,  to  which,  from  its 
results  in  other  parts  of  the  world,  it  seems  to  be 
entitled  ;  nevertheless,  I  am  happy  to  be  enabled 
to  state  that  much  of  the  prejudice  previously 
existing  has  subsided  here,  and  that  the  patience  and 
zeal  of  the  medical  adviser  has  less  to  combat  with 
in  this  particular.  The  increased  frequency  of 
secondary  small-pox  has  proved  of  great  service  in 
bringing  over  the  weak  in  faith  ;  much  harm  has 
been  done  to  the  cause  by  the  over  zealous  claiming 
too  much  for  vaccination  ;  hence,  one  case  of 
apparent  failure  creates  au  hundred  enemies,  and 
spreads  distrust  far  around. 

Cutaneous  Diseases. — These  comprise,  chiefly, 
lepra,  psoriasis,  porrigo,  scabies,  eczema,  and  erysi¬ 
pelas.  The  most  common  forms  of  skin  diseases 
occurring  here,  may  be  said,  I  think,  to  be  those 
of  the  squamous  denomination.  Many  cases  of  lepra 
and  psoriasis  are  met  with  ;  the  former  proves  often 
rebellious  to  all  ordinary  treatment ;  I  can  bear  testi¬ 
mony,  however,  to  the  great  benefit  many  sufferers 
have  derived  from  the  treatment  aud  the  use  of  the 
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waters,  at  the  Bath  Hospital.  Tinea  capitis  is  very 
common  ;  and  porrigo  of  the  scalp,  more  particu¬ 
larly  in  the  form  of  dandriff,  is  a  complaint  which 
tries  much  the  skill  and  patience  of  the  practitioner. 
Erysipelas  seldom  assumes  the  phlegmonous  charac¬ 
ter  ;  erythema  may  be  said  to  be  the  more  common 
form  in  which  it  is  met  with  here. 

Syphilitic  diseases  in  a  virulent  state,  are  seldom 
offered  for  treatment;  long  concealment  or  neglect 
is  difficult  in  small  towns. 

Struma. — Although  I  have  stated  that  phthisis 
pulmonalis,  or,  as  it  is  generally  allowed,  scrofula  of 
the  lung,  does  not  appear  to  bear  the  usual  propor¬ 
tion  in  the  scale  of  disease  here,  still  I  do  not 
consider  that  we  enjoy  any  peculiar  immunity  from 
scrofula  generally.  There  are  some  who  question 
the  identity  of  scrofulous  diseases  with  pulmonary 
consumption  ;  but  if  analogy  in  constitutional  symp¬ 
toms  and  consequences,  if  physiological  experi¬ 
ments  and  pathological  investigations,  and  similarity 
in  the  exciting  causes,  may  be  allowed  to  have  any 
weight,  we  can  only  conclude,  at  least  in  the  present 
state  of  medical  knowledge,  that  both  in  their 
remote  and  proximate  causes,  as  well  as  in  their 
ultimate  results,  they  bear  every  similitude  to  that 
oneness  of  character  which  would  justify  us  in 
pronouncing  them  as  identically  allied,  and  would 
lead  us  to  believe,  in  the  language  of  one  of  the 
most  enlightened  writers  on  the  subject.  Sir  J. 
Clark,  that  they  all  originate  in  the  same  consti¬ 
tutional  disorder,  acknowledge  the  same  remote 
causes,  and  admit  of  the  same  rules  of  prevention  ; 
and  I  may  add  that  the  same  mode  of  treatment  is 
essentially  applicable  to  the  whole/’ 


OF  SIDMOUTH. 


225 


Nevertheless,  it  is  only  reasonable  to  believe  that 
circumstantial  causes,  of  which  climate  ranks  the  most 
prominent,  may  exert  considerable  influence  on  the 
organ  or  class  of  organs  which  scrofula  may  affect. 

It  is  not  difficult  to  imagine,  for  instance,  that  a 
climate  subject  to  sudden  changes  from  extreme 
heat  to  cold,  or  habitually  very  cold  or  warm,  must 
exert  considerable  influence  in  determining  the  seat 
of  scrofulous  disease  in  the  body.  Very  much 
remains  yet  to  be  understood  with  regard  to  the  in¬ 
fluence  of  temperature,  setting  aside  other  climateric 
peculiarities,  on  the  question  of  pulmonary  liability. 
The  extremes  of  heat  and  cold  appear  to  have  set 
their  own  land-marks  in  this  respect,  inasmuch  as 
it  is  well  known,  that  in  tropical  climates,  taking 
for  instance  the  range  of  the  East  and  West  Indies, 
Europeans,  and  natives  in  particular,  are  more 
liable  to  consumption  than  the  inhabitants  of  more 
temperate  regions;  and  in  parts  where  the  extremes 
of  heat  and  cold  are  occasionally  and  suddenly 
experienced,  as  in  many  parts  of  Italy,  this  disease 
is  very  common  ;  whilst  in  the  north  of  Europe,  as 
in  Russia,  pulmonary  consumption  is  said  to  be 
comparatively  infrequent ;  yet  scrofula,  manifested 
in  the  glandular  svstem,  skin,  and  extremities, 
exists  in  a  formidable  degree.  In  cold  climates, 
both  respiration  and  circulation  are  slower  than  in 
warm  .  hence  it  might  be  inferred  that  the  lungs 
would  be  the  least  liable  to  disturbance  of  function 
of  any  part  of  the  body  ;  on  the  other  hand,  the 
cutaneous  system  being  the  most  influenced  by  cold, 
is  most  likely  the  cause  of  scrofulous  disease  taking 
its  seat  more  frequently  in  the  skin,  glandular 
system,  and  joints  ;  much  further  investigation  will 
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be  required  before  anything  like  true  information 
on  this  subject  can  be  attained.  Climate  may  not 
be  the  fons  et  origo  of  the  strumous  habit,  but  that 
it  has  much  to  do  with  its  manifestation  in  the  form 
of  active  disease  in  peculiar  parts  of  the  body, 
seems  very  clear — a  fact  which  would  form  an  inter¬ 
esting  subject  for  further  enquiry.* 

Rheumatism  occurs  in  the  proportion  of  1  to  40 
of  other  diseases.  The  sub-acute  and  chronic  forms 
are  those  in  which  it  is  most  commonly  met  with. 
Acute  inflammatory  rheumatism  is  not  of  frequent 
occurrence  ;  the  pericardium  and  heart  are  some¬ 
times  the  chief  seat  of  its  attack  ;  1  have  only  met 
with  one  case  of  cerebral  rheumatic  metastasis,  which 
proved  fatal.  In  the  treatment  of  chronic  rheuma¬ 
tism,  I  have  found  alkalies  the  most  beneficial,  of 
which,  iodidum  potassii  ranks  the  first:  in  the  acute 

*  Daring  the  passage  of  this  paper  through  the  press,  a  commu¬ 
nication  from  the  pen  of  Sir  George  Le  Fevre,  late  physician  to  the 
British  Embassy  at  St.  Petersburgh,  has  appeared  in  the  Lancet, 
which  will,  doubtless,  greatly  excite  the  attention  of  the  profession 
at  home,  on  the  subject  of  ££  Chamber  Warmth  and  Protecting 
Raiment,”  and  their  effects  in  preventing  consumption.  The  im¬ 
munity  of  the  Russians  from  pulmonary  complaints  is  there  ascribed, 
and,  apparently,  with  much  justice,  to  the  very  great  caution  observed 
by  them  in  maintaining  a  higli  and  equable  temperature  in  their 
houses  during  the  cold  season,  and  in  the  choice  of  warm  non-con¬ 
ducting  raiment  when  in  the  open  air.  The  article  is  worthy  of  the 
perusal  of  every  one  who  is  interested  on  the  subject.  It  would  be 
very  desirable,  however,  if  Sir  George  would  further  favour  us  with 
an  account  of  the  disadvantages,  as  well  as  the  advantages,  of  the  system 
pursued  by  the  Russians;  whether  other  diseases,  equally  injurious 
and  fatal  in  the  end,  may  not  be  generated  by  constantly  living  in  a 
confined  and  vitiated  atmosphere.  In  a  word,  a  comparison  of  the 
nosology  of  Russia  with  that  of  England  might  tend  much  to  enlighten 
us  on  the  very  important  subject  of  the  ‘f  Influence  of  Climate  on 
Health,’’  and,  most  probably,  would  lead  to  the  adoption,  more 
generally  on  our  parts,  of  more  effective  protective  measures  in  our 
domestic  economy. 
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form,  I  find  no  plan  equal  to  venaesection  and  the 
exhibition  of  calomel  and  opium,  followed  by  the 
cinchona  bark  combined  with  diuretics. 

Dropsy. — Dropsy  in  any  of  its  forms,  save  that 
which  is  the  consequence  of  scarlatina,  is  here  in¬ 
frequently  met  with.  Hydrothorax  is  more  common 
than  either  anasarca  or  ascites.  Ovarian  dropsy, 
wherever  I  have  met  with  it,  has  always  happened 
with  the  unmarried.  Hydrocele  is  comparatively 
rare.  I  seldom  meet  with  a  case  of  diabetes. 

Diseases  of  the  Generative  Organs  {Fern.) — Of 
these,  amenorrhcea  in  weak  and  anaemic  constitu¬ 
tions,  and  leucorrhaea,  are  the  most  common. 
Suppression  of  the  uterine  functions,  in  those  of 
plethoric  habit  is  often  benefitted  by  a  residence 
in  this  climate.  Cancer  of  the  uterus  is  very 
seldom  met  with. 

Bronchocele. — There  are  very  few  cases  of  this 
affection  here  seen.  Enlargement  of  the  thyroid 
gland  in  young  females  is  more  common  ;  but  it  is 
almost  always  controlled  by  attention  to  the  general 
health,  and  the  internal  and  external  use  cf  iodine. 

Diseases  of  the  Urinary  Organs — Are  also  very  few 
in  number.  Functional  disorder  is  the  most  frequent  ; 
but  indications  of  organic  disease,  as  diabetes, 
nephritis,  cystitis,  are  very  uncommon.  I  can  recol¬ 
lect  but  one  or  two  cases  of  stone  in  the  bladder  as 
having  occurred  in  the  course  of  many  years. 

fVorrns. — The  ascaris  vermicularis  and  lum- 
bricoides  are  the  most  frequently  known  here. 
Toenia  is  now  and  then  met  with. 

The  miscellaneous  cases  are  those  which  come 
under  the  head  of  accidents — tooth-ache,  vaccina¬ 
tion,  &c\,  and  do  not  require  particular  notice. 
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Obstetric  Medicine.— Of  134  cases  of  midwifery, 
of  which  I  have  kept  any  correct  account,  the 
following  is  the  result : — 

Natural  Labours,  unattended  by  any  irregularity  ...  120 


Twin  cases  .  2 

Face  presentations  .  3 

Vertex  ditto  . 2 

Arm  ditto  . 1 

Breech  ditto  .  2 

Excessive  hoemorrhage  . .  2 

Puerperal  convulsions  .  1 

- - mania  .  1 

Deaths  .  0 

Total  .  134 


Gestation  or  parturition  is  not  here  attended, 
generally,  with  any  very  unusual  difficulty.  Puer¬ 
peral  inflammation  is  of  uncommon  occurrence, 
and  deaths  in  childbed  are  very  rare :  1  have  only 
once  in  my  practice  had  recourse  to  instruments; 
and  I  am  convinced  that  if  more  judgment  was 
exercised  with  regard  to  the  exhibition  of  the  ergot 
of  rye,  and  more  patience  endured  by  the  medical 
attendant,  recourse  to  instrumental  aid  would  be  of 
still  more  rare  occurrence  than  it  is  at  present. 

STATISTICS  OF  MORTALITY. 

In  the  following  tables  are  given  the  number  of 
burials  which  were  registered  for  ten  years,  from 
1831  to  1841  inclusive  ;  they  will  comprise  very 
nearly  the  exact  number  of  those  who  have  died  in 
the  parish  and  immediate  neighbourhood  of  Sid— 
mouth  during  the  above  period.  Very  few  bodies 
are  carried  away  for  burial,  and  only  in  one  or  two 
instances,  within  twelve  years,  has  it  happened  that 
an  interment  has  been  made  in  any  other  place  than 
in  the  parochial  cemetery. 


TABLE  1. 

Showing  the  Number  of  Burials  in  the  Parish  Church  of  Sidmouth  during  Ten  Years;  also  the  Number 

Deaths  at  different  ages,  from  Birth  upwards. 
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AGE. 
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Under  1  Year 

1  to  2 

2  —  5 

5  —  10 

10  —  20 

20  —  30 

30  —  40 

40  —  50 

50  —  60 

60  —  70 

70  —  80 

80  —  90 

90  —  100 

100  and  upwards 

Total  . 

230 


MEDICAL  TOPOGRAPHY 


TABLE  2. 

Showing  the  Number  of  Burials  each  Month,  at  the  Parish  Church  of 

Sidmouth,  for  Ten  Years. 


1831. 

1832. 

1833. 

1834. 

1835. 

1836. 

1837. 

1838. 

1839. 

1840. 

Total. 

January  ... 

3 

3 

1 

3 

3 

7 

8 

10 

6 

7 

51 

February ... 

2 

1 

7 

4 

8 

6 

7 

3 

7 

9 

54 

March  . 

1 

2 

3 

9 

3 

6 

5 

7 

3 

8 

4? 

April  . 

7 

1 

3 

5 

6 

6 

7 

4 

1 

3 

43 

May . 

6 

4 

6 

4 

3 

7 

3 

1 

3 

1 

38 

June . 

2 

2 

2 

1 

3 

5 

9 

3 

3 

2 

32 

July . 

7 

3 

2 

2 

8 

6 

3 

7 

7 

•  .  . 

45 

August . 

4 

3 

4 

4 

4 

2 

4 

6 

5 

5 

41 

September  . 

3 

7 

11 

2 

5 

6 

8 

4 

2 

5 

53 

October  ... 

3 

3 

6 

5 

2 

7 

•  •  • 

5 

4 

2 

37 

Nov  ember  . 

5 

4 

3 

5 

3 

3 

1 

3 

8 

7 

42 

December  . 

3 

3 

6 

4 

4 

4 

4 

5 

5 

3 

41 

b 

Total  ... 

46 

36 

54 

48 

52 

65 

59 

58 

54 

52 

524 

TABLE  3. 

Showing  the  Number  of  Baptisms  in  the  Parish  of  Sidmouth  for 

Ten  successive  Years. 


Male. 

Female. 

Total. 

1331  . 

51 

34 

85 

1832  . 

33 

46 

79 

1833  . 

40 

46 

86 

1834  . 

43 

32 

75 

1835  . 

49 

46 

95 

1836  . 

51 

50 

101 

1837  . 

44 

41 

85 

1838  . 

41 

39 

80 

1839  . 

42 

52 

94 

1840  . 

31 

43 

74 

Total  . 

425 

429 

854 

The  number  of  deaths  in  ten  years,  according 
to  table  1,  has  been  524,  being  at  the  rate  of  52.40 

per  annum,  of  which  227  were  males,  and  297 
females ;  the  former,  being  in  proportion  to  the 

latter,  as  2\  to  If. 
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The  table  indicates  a  moderate  share  of  longevity 
in  the  inhabitants.  More  persons  die  here  between 
the  ages  of  50  and  90  than  between  those  of  10 
and  50  ;  four  have  reached  the  age  of  between  90 
and  100.  There  are  a  great  many  persons,  both 
male  and  female,  in  the  parish,  of  very  advanced 
age  ;  the  sailors  and  fishermen,  for  the  most  part, 
enjoy  long  lives. 

The  mortality  of  Sidmouth,  as  compared  with 
other  places,  would  seem  to  rank  low  ;  taking  the 
mean  of  the  population  between  the  census  of 
1831  and  1841,  the  relative  number  of  deaths  per 
annum  are  1  in  6S~.  The  following  comparisons 
are  taken  from  Vivian’s  Views  oj  Torquay  and 
Dr.  Price's  Tables  : — 


Torquay  .  1  in  69 

More  lately  .  1  _ 6j. 

Country  Parish  in  Bradenburgh  .  1  —  45 

Holy  Cross,  near  Shrewsbury  .  1  _ 33 

Berlin  .  1  __  26 

London . ; .  1  _ 20 

Vienna  .  1  _  j9 

Cheltenham*  .  1  _ £9 

Sidmouth  .  \  _  63I 


The  words  “more  lately,”  with  reference  to 
Torquay,  mean,  since  there  has  been  such  an  influx 
of  visitors  in  a  dying  state;  and  this  circumstance 
must  be  taken  into  consideration  in  computing  the 
comparative  mortality  of  every  watering  place. 

The  months  in  which  the  greatest  number  of 
deaths  take  place,  as  shown  by  table  No.  2,  are 
those  of  January,  February ,  and  September;  those 
in  which  there  is  the  least  mortality  are  May ,  June , 

*  “  Medical  Topography;”  Transactions  of  Medical  Association^  ol.  vi. 
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and  October.  This  in  some  measure  corresponds 
with  the  periods  of  the  occurrence  of  disease.  The 
mortality  in  infants  is  striking,  but  it  is  not  so  high 
as  in  many  other  places. 

DEATHS  UNDER  TEN  YEARS  OF  AGE. 

In  Sidmouth,  nearly  1  in  2§  of  the  whole  number. 

In  Cheltenham,  ditto  1  —  2  ditto. 

In  Exeter  Town  district,  ditto  1  —  2|*  ditto. 

Ditto  Country  ditto,  ditto  1  —  2^  ditto. 

The  number  of  births  registered  in  ten  years  has 
been  854 ;  the  deaths  for  the  same  period  are  524, 
being  in  proportion  to  the  births  as  1  to  1.62;  but 
the  number  of  baptismal  registers  do  not  give  the 
true  amount  of  births,  as  many  children  are  not 
brought  to  the  church  for  baptism  by  an  episcopal 
minister. 

*  Dr.  Shapter’s  “  Medical  Topography  of  Exeter;”  Transactions 
of  Medical  Association ,  vol.  vi. 
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ARTICLE  III. 


EXPERIMENTAL  AND  PRACTICAL  RESEARCHES  ON 
THE  STRUCTURE  AND  FUNCTION  OF  BLOOD 
CORPUSCLES;  ON  INFLAMMATION;  AND  ON 
THE  ORIGIN  AND  NATURE  OF  TUBERCLES  IN 
THE  LUNGS. 

BY  WILLIAM  ADDISON,  F.  L.S., 

Member  of  the  Royal  College  of  Surgeons ;  of  the  Council  of  the  Worcestershire  Natural 
History  Society;  and  Surgeon  to  H.R.H.  the  Duchess  of  Kent,  Malvern. 


ee  In  these  days  of  various  research  actively  pursued  in  so  many 
countries,  it  would  require  more  reading  than  is  compatible  with 
actual  practice  to  collect  together  all  that  has  been  done  on  these 
subjects;  nor  would  a  single  volume  suffice  for  the  mere  references 
needful  to  such  a  work.” — Dr.  Holland. 


I.  Human  Blood  Corpuscles.— I.  Red  Corpuscles 
2.  Colourless  Corpuscle.  3.  Molecules  and  Gra¬ 
nules.  4.  Fibrine. 

II.  Pus  Corpuscles. 

III.  Blood  Corpuscles ,  and  Lymph  Globules  of  the  Frog. 

IY.  Inflammation. 

V.  Cells.— Vegetable  :  Flower,  fruit,  leaf,  pollen  grains, 
spores.  Animal :  Vesicles  of  the  liver,  epithelium, 
animalcules,  colourless  blood  corpuscles. 

VI.  Aeriferous  Structure  of  the  Lungs. 

VII.  Tubercles. 

VOL.  xi.  R 


234 


EXPERIMENTAL  RESEARCHES 


The  researches  forming  the  subject  of  the  following 
memoir  were  commenced,  and  many  of  the  results 
committed  to  paper,*  previously  to  the  perusal  of 
Dr.  Martin  Barry’s  Memoirs  on  the  Corpuscles 
of  the  Blood,”  printed  in  the  Philosophical  Trans¬ 
actions  for  1840  and  1841.  According  to  the  state¬ 
ments  of  this  observer,  he  has  found  every  tissue 
which  he  has  examined  te  to  arise  out  of  corpuscles 
having  the  same  appearance  as  the  corpuscles  of 
the  blood.” 

From  the  nature  of  the  subjects  especially  en¬ 
gaging  my  attention,  viz.,  tubercle,  tubercular 
infiltrations,  and  hepatization  of  the  lungs,  I  have 
pursued  a  course  of  investigation  different  from  that 
of  Dr.  Barry.  I  find  all  the  varieties  of  epithelial 
cells  and  pus  corpuscles  to  arise  out  of  the  colourless 
corpuscles  of  the  blood,  so  far  confirming  Dr.  Barry’s 
conclusion  ;  and  I  further  find,  that  the  morbid  depo¬ 
sits  above  mentioned  appear  to  have  the  same  origin. 

Before  I  proceed  to  give  an  account  of  my  own 
researches,  it  will  be  necessary  to  make  a  few 
preliminary  remarks  upon  the  terms  used  by  Dr. 
Barry  to  designate  the  minute  objects  seen  in  the 
interior  of  the  blood  corpuscle,  which  he  calls  “dark 
objects,”  “the  foundations  of  future  cells,”  but  for 
which  I  have  retained  the  terms  “  molecules”  and 
“granules.”  The  microscopic  powers  I  have  used 
magnify  250  and  500  diameters  linear  ;  and  all 
subsequent  descriptions  have  reference  to  objects 
as  they  appear  with  the  former  power,  unless  the 
contrary  be  expressly  stated. 

London  Medical  Gazette ,  December,  1840,  and  January,  1841,  “  On 
the  Colourless  Globules  in  the  Buffy  Coat  of  the  Blood.” 
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Black  spots  ( a ,  plate  1,  fig.  1)  on  a  white  ground, 
having  a  diameter  of  only  Ain.,  are  distinctly  visible 
to  a  person  with  a  good  sight,  when  held  at  the 
shortest  distance  for  distinct  vision.  There  are 
objects  in  the  blood,  in  the  blood  corpuscle,  and  in 
all  organized  tissues,  visible  as  similar  black  spots 
when  magnified  250  times;  hence  their  actual 
measure  cannot  be  greater  than  rA-^in. :  for  these 
objects  I  have  used  the  term  ff  molecules.”* 

There  are  other  objects  in  the  blood,  in  the  blood 
corpuscle,  and  in  all  organized  tissues,  which,  with 
the  same  magnifying  power,  are  visible  as  bright 
points  bounded  by  a  dark  circle :  these  I  have 
called  granules. ”f 

I  am  aware  that  globules  of  fat  come  under  this 
definition  of  a  granule  ;  nevertheless,  for  reasons 
which  will  appear  in  the  progress  of  this  paper,  I 
have  deemed  it  necessary  to  keep  in  view  a  dis¬ 
tinction  between  the  smallest  visible  dark  points 
and  the  smallest  visible  bright  ones ,  by  terms  having 
no  reference  to  their  exact  nature.  A  human  blood 
corpuscle  of  mean  dimensions  has  a  diameter  of 
—in.,  and  it  takes  usually  four  or  five  granules  to 
reach  across  it ;  hence  the  measure  of  a  granule  is 
about  ~^in.  or  ~^in.  There  can,  however,  be 
no  precise  measurement  adapted  for  these  minute 
objects,  which  vary  in  their  size. 

Molecules  are  the  objects  called  by  Dr.  M.  Barry 
“  dark  objects,”  “  dark  globules,”  and  foundations 

*  Wagner;  leones  Physiologicce,  Fasciculus  1,  table  1,  fig.  5; 
table  6,  fig.  1  ;  and  Fasciculus  2,  table  13,  fig.  2,  B. 

t  Wagner;  leones  Physiologicce ,  Fasciculus  1,  table  6,  fig.  5  and  6  ; 
table  3,  fig.  16.  Fasciculus  2,  table  13,  fig.  1,  D.,  and  fig.  2,  A.,  for 
granulated  corpuscles. 
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of  new  cells and  granules  are  synonymous  with  the 
“  discs”  of  the  same  author.  The  object  called  by 
me  ‘  disc/  ”  he  says,  “  is  synonymous  with  the  basin- 
shaped  granules  of  Vogel,  and  the  spherical  mole¬ 
cules  of  Gulliver,  seen  in  globules  of  pus.”* 

Dr.  Barry  has  noticed  my  remarks  on  the  colour¬ 
less  corpuscles  in  the  buffy  coat  of  the  blood  ;  and 
he  calls  these  corpuscles  parent  cells. ”f 

I.  ON  THE  BLOOD  CORPUSCLES  OF  MAN. 

1.  Human  blood  corpuscles,  examined  by  the 
microscope,  exhibit  an  appearance  of  two  circles, 
one  within  the  other.  The  area  of  the  inner  circle 
is  sometimes  seen  brighter  (plate  1,  fig.  1,  b ),  some¬ 
times  darker  (c),  than  that  of  the  outer  one  ;  and 
sometimes  the  shading  of  the  two  circles  causes 
the  corpuscles  to  appear  as  if  they  were  slightly 
hollowed  out  from  the  circumference  towards  the 
centre  ( d .)  These  variations  of  light  and  shade 
may  be  produced  by  gently  approximating  the 
corpuscles  towards  or  by  removing  them  from  the 
focus  of  the  microscope.  When  the  corpuscles  are 
crowded  together,  they  become  elongated  and  com¬ 
pressed  into  various  shapes,  and  the  outline  or  figure 
of  the  inner  circle  is  equally  affected  with  that  of 
the  outer  one,  but  the  matter  of  the  two  circles  is 
never  seen  to  mingle  ;  and  when  the  pressure  is 
removed,  both  of  them  regain  their  pristine  form. 
(Plate  1,  fig.  2.) 

Blood  corpuscles  therefore  appear  to  consist  of 

*  Philosophical  Transactions,  part  ii.,  1841,  p.  223,  par.  105. 
t  Philosophical  Transactions,  “  On  Fibre,”  pp.  107  and  109. 
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two  elastic  vesicles,  one  within  the  other,  and  to 
possess  the  following  structure  : — 1st,  an  external 
and  highly  elastic  tunic,  forming  the  outer  vesicle; 
2nd,  an  inner  elastic  tunic,  forming  the  interior 
vesicle ;  3rd,  a  coloured  matter,  occupying  the 
space  between  the  two  tunics;  and  4th,  a  peculiar 
matter,  forming  the  central  portion  of  the  corpuscle. 
I  am  aware  that  this  description  of  the  structure  of 
the  human  blood  corpuscle  does  not  accord  with 
that  usually  given  by  physiologists.  My  experi¬ 
ments  lead  to  the  conclusion  that  there  is  a  central 
portion  in  the  interior  of  the  red  corpuscle  gradually 
increasing  in  size  and  development,  and  perfectly 
distinct  from  the  coloured  portion  ;  but  whether  it 
be  inclosed  in  a  distinct  tunic  or  not,  is  immaterial 
as  regards  the  argument  founded  on  the  following 
investigations. 

2.  Two  very  distinct  kinds  of  Corpuscle  may  be 
distinguished  in  the  Blood. — A  spot  of  recent  blood, 
just  withdrawn  from  the  skin  by  a  puncture,  having 
been  pressed  into  a  thin  film  between  two  slips  of 
glass,  the  surfaces  of  which  fitted  evenly  on  each 
other,  was  examined  by  the  microscope.  During  the 
examination  the  glasses  were  frequently  pressed 
together  gently  with  the  point  of  a  finger,  so  as  to 
put  the  corpuscles  in  motion,  and  the  eye  was 
thereby  directed  to  several  remarkable  corpuscles 
which  retained  their  circular  form,  and  appeared 
harder  or  of  a  firmer  structure  than  the  rest;  for  the 
softer  corpuscles,  urged  by  the  gentle  motion  given 
to  the  glass,  passed  to  and  fro  around  them,  losing 
their  figure  ;  the  softer  corpuscles  adhered  together 
in  rows  and  irregular  masses,  but  the  others  had 
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no  disposition  so  to  do.  (Plate  1  ^  fig.  3.)  The 
corpuscles  thus  discriminated  were  somewhat  larger 
than  the  rest ;  the  inner  vesicle  or  central  portion 
was  larger,  and  numerous  minute  dark  points  or 
molecules  were  distinctly  visible  in  it.  By  gently 
altering  the  focus  of  the  microsope  to  and  fro,  they 
presented  a  peculiar  and  characteristic  pearly 
aspect,  and  exhibited  refractions  of  the  light  which 
could  not  be  produced  in  any  of  the  softer  corpus¬ 
cles.  These  are  the  colourless  corpuscles  of  the 
blood.*  By  repeating  this  experiment  with  blood 
just  drawn  from  any  inflamed  surface,  as  a  pimple 
or  the  base  of  a  boil,  they  are  found  very 
abundant ;  and  in  blood  taken  from  the  skin  of 
a  patient  in  scarlet  fever,  or  from  the  spots  of  any 
cutaneous  disease,  they  are  remarkably  numerous 
and  conspicuous.  It  is  impossible  to  form  an 
accurate  estimate  of  the  depth  or  tone  of  the  colour 
of  the  red  corpuscles,  viewed  singly  as  microscopic 
objects;  hence  the  distinctive  character  of  the 
colourless  blood  corpuscle,  seen  in  this  way,  does 
not  arise  so  much  from  any  obvious  or  striking 
difference  of  colour,  as  from  its  greater  resistance 
to  pressure,  from  the  greater  relative  size  of  the 
central  portion,  from  the  dark  points  or  molecules 
visible  in  it,  and  from  the  peculiar  manner  in 
which  it  refracts  the  light.  In  making  this  experi¬ 
ment  1  have  met  with  three  very  distinct  and 
characteristic  conditions  of  the  red  corpuscles : 
sometimes  they  are  banded  together  in  rows;  at 
others,  they  appear  completely  fused  together  in 
patches;  and  again  they  are  sometimes  seen  having 
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no  disposition  to  cohere.  The  firm  colourless  cor¬ 
puscles  may,  however,  always  be  easily  detected. 

3.  Of  the  Red  Corpuscles. — -When  the  red  cor¬ 
puscles  have  been  kept  a  day  or  two  they  lose  their 
elasticity  and  are  found  in  various  altered  forms  ; 
if  caused  to  roll  over  during  examination  their 
thin  edges  and  flat  circular  faces  are  alternately 
presented  to  view  ;  during  these  movements  the 
inner  vesicle  or  the  central  portion  of  the  corpuscles 
may  be  seen  as  a  bright  cylinder  within  the  outer 
tunic  (plate  1,  fig.  4,  e) ;  or  as  two  bright  granules 
connected  together  by  a  straight  or  curved  dark 
( f )  or  bright  (g)  line.  Sometimes  two  strong  lines 
are  seen  at  one  part  of  the  circumference  of  the 
corpuscle  (A)  ;  and  frequently  the  corpuscles  assume 
a  permanent  crescentic  shape,  the  central  portion 
projecting  from  the  inner  or  concave  aspect  of  the 
crescent  ( i .)  Many  of  these  phases  may  be  seen 
successively  in  single  corpuscles  during  their  move¬ 
ment  ;  and  occasionally,  by  accurately  watching 
them,  I  have  seen  the  central  portion  exhibit 
independent  movements,  dividing  into  granules 
which  afterwards  coalesced.  The  red  corpuscles 
frequently  exhibit  a  very  remarkable  spontaneous 
change.  When  making  the  experiment  (par.  2) 
we  may  almost  always  observe  the  central  portion 
of  many  of  them  divided  into  molecules,  which  are 
attracted  to  the  circumference  of  the  corpuscle, 
forming  the  beaded  border  so  accurately  described 
by  Dr.  M.  Barry,  in  the  memoirs  before  referred  to. 
I  have  several  times  counted  from  six  to  ten  mole¬ 
cules,  or  even  bright  granules  around  the  circum- 
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ference  (plate  1,  fig.  5) ;  1  have  also  repeatedly 
observed,  when  making  the  experiment  (par.  2), 
that  the  corpuscles,  after  adhering  together  in  rows 
for  a  little  time,  separate  and  become  smaller, 
contracting  their  dimensions  so  much,  that  they  are 
not  more  than  one  half  or  a  third  their  former  size 
(fig.  5,7);  and  those  corpuscles  which  exhibited 
the  beaded  border  lose  it. 

4.  Of  the  Colourless  Corpuscles . — The  pale  or 
colourless  corpuscles,  although  they  may  readily  be 
distinguished  in  every  drop  of  blood,  by  the 
experiment  (par.  2),  are  most  conveniently  ob¬ 
tained  for  microscopical  examination  from  the 
fluid  or  liquor  sanguinis,  at  the  surface  of  bufFy 
blood  before  the  fibrine  coagulates.  These  corpus¬ 
cles  vary  in  size  and  appearance  ;  they  are  seldom 
less  than  the  red  corpuscle,  frequently  much  larger. 
The  central  portion  or  inner  vesicle  is  clearly 
defined  ;  its  outline  appearing  like  a  delicate  fila¬ 
ment  just  within  the  outer  tunic  of  the  corpuscle. 
(Plate  1,  fig.  6,  k.)  The  interval  between  the 
outline  of  the  central  portion  and  the  outer  circum¬ 
ference  of  the  corpuscle  is  very  small  and  without 
colour ;  sometimes  there  is  no  interval  between  them, 
and  then  the  corpuscles  have  an  uniform  molecular 
aspect.  (Plate  1,  fig.  6,  l.)  The  central  portion  has 
at  all  times  a  molecular  or  minutely  granulated 
aspect,  and  frequently  one,  two,  or  more  granules, 
during  the  observation,  become  distinctly  visible  in 
it.  The  colourless  corpuscles  of  the  blood  have 
been  seen  under  various  circumstances  by  many 
previous  observers,  and  described  under  the  deno- 
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initiation  of’  lymph  globules,  pus  globules,  the 
white  globules  of  the  blood,  blood  corpuscles  of 
the  second  form,  and  exudation  corpuscles. 

5.  Of  the  Molecules ,  Granules,  and  Fibrine. — 
During  the  examination  of  the  colourless  corpuscles 
in  the  liquor  sanguinis  of  buffy  blood  before  it  coagu¬ 
lates,  a  great  number  of  isolated  molecules  and  gra¬ 
nules,  not  inclosed  in  any  corpuscular  tunic,  may  be 
seen;  they  are  mingled  with  the  colourless  corpuscles, 
but  can  never  be  confounded  with  them  on  account 
of  their  minute  size.  (Plate  1,  fig.  7  and  8.)  They 
are  frequently  seen  in  separate  groups,  which  have 
sometimes  a  circular  outline,  appearing  as  if  the 
corpuscular  tunic  had  been  dissolved  away  from 
around  them.  After  a  short  time  the  fibrine  may 
be  seen  coagulating.  Exceedingly  delicate  and 
perfectly  cylindrical  fibres  or  filaments,  having 
a  diameter  even  less  than  the  molecules,  first  appear 
crossing  the  field  of  the  microscope  ;  they  gradually 
increase  in  number,  intersecting  each  other  in 
various  directions,  and  at  length  form  a  complete 
network,  in  the  meshes  and  angles  of  which  the 
colourless  corpuscles  and  the  molecules  and  granules 
are  entangled  and  drawn  together,  forming,  with 
variable  proportions  of  included  serum,  the  entire 
mass  of  the  huffy  coat  of  the  blood. #  (Plate  1,  fig.  8.) 

I  have  never  seen  the  fibrine  evince  the  slightest 
tendency  to  form  either  molecules,  granules,  or  cor¬ 
puscles  of  any  kind,  though  I  have  repeatedly  seen 
it  coagulating  into  thick  films  under  the  microscope  ; 
nor  have  I  ever  seen  an  exudation  corpuscle,  if  what 
is  meant  by  this  term  be  a  corpuscle  formed  by  the 

*  Medical  Gazette,  March,  26,  1841,  and  April  15,  1842. 
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fibrine  whilst  coagulating.  The  elements  of  the 
blood  therefore  visible  by  the  microscope,  without 
any  addition  or  manipulation,  are,  1st.,  the  red 
corpuscles;  2nd.,  the  colourless  corpuscles;  3rd., 
molecules  and  granules  in  the  interior  of  the  colour¬ 
less  corpuscles;  4th.,  molecules  and  granules  not 
inclosed  in  any  corpuscular  tunic;  5th,  the  fibrine* 

6.  On  the  effect  of  Water ,  the  Dilute  Acetic  Acid , 
and  Liquor  Potassce  (Brandish’ s  Alkali ),  on  Blood 
Corpuscles. — If  a  drop  of  water  be  added  to  recent 
human  blood,  its  effect  upon  the  red  and  the  colour¬ 
less  corpuscles  is  very  different.  If  the  proportion  of 
water  to  blood  be  small,  the  tunic  of  the  red  cor¬ 
puscle  is  dissolved,  and  the  colouring  matter  dis¬ 
persed,  leaving  the  central  portion  enlarged,  with 
a  molecular  or  finely  granulated  aspect,  faintly 
visible  (plate  1,  fig.  9);  or  the  corpuscles  contract 
to  one-half  or  a  third  their  former  dimensions, 
without  any  dissolution  of  their  structure,  and  they 
remain  with  a  stronger  outline  than  before.  (Plate 
1,  fig.  5,  j.)  If  the  proportion  of  water  be  greater, 
the  corpuscles  are  entirely  destroyed,  leaving  an 
indistinct  hazy  matter  in  the  field  of  the  microscope, 
which  cannot,  without  the  highest  powers,  be  re¬ 
solved  into  molecules.  The  colourless  corpuscles , 
on  the  addition  of  water,  do  not  experience  any 
sudden  change ;  they,  therefore,  stand  out  promi- 

*  Mr.  T.  Wharton  Jones,  in  his  “  Observations  on  the  Blood,” 
first  published  in  the  British  and  Foreign  Medical  Review,  for  October, 
1842,  thinks  that  I  have  overlooked  the  fibrine  in  my  account  of  the 
ei  Odourless  Globules  of  the  Buffy  Coat  of  the  Blood,  in  the  M^edicul 
Gazette ;  but  a  reference  to  the  articles  published  in  this  periodical 
for  March  26,  1841,  and  April  15,  1842,  will  show  that  he  is  wrong 
in  his  idea. 
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nently  amid  the  faintly  visible  central  portions  of 
the  red  corpuscles.  They  very  soon,  however, 
begin  to  alter  their  aspect,  exhibiting  various 
internal  movements,  during  which  the  outline  of 
the  central  portion  of  the  corpuscle  disappears. 
(Plate  1,  fig.  10,  m.)  Bright  granules  and  dark 
molecules  may  frequently  be  seen  moving  in  the 
interior  of  the  corpuscles,  and  sometimes  they  form 
a  border  at  the  circumference.  (Fig.  10,  n.)  During 
these  changes  the  corpuscles  increase  considerably 
in  size  by  imbibition  ;  the  molecules  and  granules 
also  become  larger  and  more  distinct;  at  last,  the 
corpuscles  burst,  and  the  molecules  and  granules 
are  dispersed.  (Fig.  10,  o.) 

A  drop  of  serum  just  coloured  by  the  red  cor¬ 
puscles  was  examined  by  the  microscope.  Most 
of  the  corpuscles  were  shrivelled  and  irregular  in 
outline  ;  there  were  several  rows  of  them.  (Plate  1, 
fig.  11.)  A  drop  of  water,  in  which  a  little  gum 
had  been  previously  dissolved,  was  cautiously 
added.  The  red  corpuscles  became  slowly  dis¬ 
tended  by  imbibition,  without  being  ruptured  ; 
the  rows  of  flattened  corpuscles  were  seen  moving ; 
and  the  central  portions  of  them,  which  could 
not  be  distinguished  at  first,  became  visible,  appa¬ 
rently  drawn  to  one  side.  After  a  short  time  the 
central  portion  was  enlarged,  and  became  separated 
from  the  side  appearing  in  the  centre  as  usual ; 
many  of  the  corpuscles  became  double  the  magni¬ 
tude  of  others,  and  the  strength  of  outline  and  the 
refractive  pellucidity  of  the  central  vesicle  varied 
exceedingly. #  (Plate  1,  fig.  11.) 

*  Vide  a  Paper  in  Guys  Hospital  Reports ,  Cf  On  the  Structure  of  the 
Blood  Corpuscle,’’  by  Dr.  G.  O.  Rees  and  Mr.  S.  Lane. 
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If  a  thin  pellicle  of  coagulated  fi brine  be  removed 
from  the  surface  of  bulky  blood  with  the  point  of  a 
needle,  and  a  tea-spoonful  of  the  fluid  beneath  it, 
free  from  red  corpuscles,  carefully  skimmed  off  and 
put  into  a  phial,  previously  nearly  filled  with  an  ounce 
and  a-half  of  spring  water,  the  mixture  will  become 
of  a  pale  whitish  colour,  nearly  opaque.  If  at  the 
end  of  a  quarter  of  an  hour  the  mixture  be  examined 
by  the  microscope,  numerous  colourless  corpuscles 
will  be  found  in  it,  containing  molecules  and  gra¬ 
nules  in  their  interior.  There  will  also  be  found  mul¬ 
titudes  of  isolated  molecules  and  granules  mingled 
with  irregular  masses  composed  of  films  and  shreds, 
the  remnants  of  ruptured  corpuscular  tunics.  At 
the  end  of  two  hours  a  white  sediment  will  be 
found  at  the  bottom  of  the  phial ;  this  sediment  is 
composed  of  similar  objects  mingled  with  fibres  of 
fibrine.  Here,  then,  a  pus-like  matter,  composed 
of  granulated  corpuscles,  isolated  molecules  and 
granules,  and  ruptured  corpuscular  tunics,  may  be 
obtained  by  the  action  of  water  on  the  elements  of 
the  buffy  coat  of  the  blood.  The  white  colour  is 
evidently  owing  to  the  great  number  of  free  mole¬ 
cules  and  granules. 

If  dilute  acetic  acid  be  added  to  recent  blood 
corpuscles,  its  action  upon  them  is  similar  to  that 
of  water,  but  more  energetic.  The  red  corpuscles 
are  usually  rendered  darker  and  then  dissolved 
(plate  1,  fig.  12,  p )  ;  frequently,  however,  several 
corpuscles  appear  enlarged,  but  very  pale  ;  they 
retain  their  usual  figure,  and  the  inner  vesicle  or 
the  central  portion  is  exceedingly  obvious.  (Fig. 
12,  q.)  The  colourless •  corpuscles  lose  somewhat 
of  the  regularity  of  their  outline,  and  large  gra- 
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miles  appear  within  them.  In  a  short  time  several 
corpuscles  appear  to  be  ruptured,  and  the  mole¬ 
cules  and  granules  are  set  free.  (Plate  1,  fig.  13,  ?\) 
The  acid  sometimes  produces  an  appearance  of 
two  dark  lines  inclosing  a  bright  space,  which 
seems  to  require  dividing  to  form  the  granules.* 
(Fig.  13,  s.) 

7.  The  effects  of  liquor  potasses  on  blood  corpuscles 
are  very  remarkable.  In  order  to  witness  them  a 
drop  of  recent  blood,  or  of  the  liquor  sanguinis 
from  buffy  blood,  should  be  spread  out  on  a  slip  of 
glass,  and  another  slip  of  glass,  somewhat  smaller, 
placed  upon  it ;  a  drop  of  the  alkali  added  at  one 
of  the  edges  of  the  upper  glass  will  gradually  diffuse 
itself  between  them,  and  by  a  little  management 
its  progress  may  be  followed  by  the  microscope.  At 
the  first  contact  of  the  alkali,  numerous  corpuscles 
disappear  in  a  moment;  others  explode  and  are 
dissolved.  The  red  corpuscles  are  rendered  darker, 
and  the  central  matter  becomes  quite  invisible. 
(Plate  1,  fig.  14,  t.)  I  have  met  with  many  singular 
contortions  of  the  corpuscles  before  they  burst,  and 
twice  I  have  seen  the  central  portion  suddenly  pro¬ 
trude  itself  beyond  the  outline  of  the  outer  tunic, 
and  then  it  appeared  to  be  drawn  in  again ;  im¬ 
mediately  afterwards,  the  corpuscle  for  a  moment 
regained  its  circular  appearance,  and  then  burst 
open  and  disappeared.  (Fig.  14,  u.)  The  way  in 
which  the  red  corpuscles  discharge  matter  on  the 
application  of  liquor  potassae,  and  then  regain  their 

*  See  also  Dr.  Martin  Barry’s  Memoirs,  l.  c.,  plate  17,  fig.  23,  7 ; 
and  plate  20,  fig.  63,  7 ;  Dujcirdins  Qbsermteur  au  Microscope,  avec 
Atlas,  plate  3. 
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form,  is  very  curious,  and  may  be  well  observed  in 
the  blood  of  a  frog.*  (Plate  2,  fig.  25.) 

The  colourless  corpuscles  may  be  completely  dis¬ 
sected  by  liquor  potassse  or  liquor  ammoniae,  aftd 
the  nature  of  their  contents  unequivocally  displayed. 
Instantaneous  changes  occur  in  their  interior,  where 
numerous  molecules  and  granules  may  frequently 
be  seen  in  active  motion.  In  a  short  time  the  cor¬ 
puscles  burst  open  or  explode,  and  discharge  ten, 
fifteen,  or  more  molecules  and  granules,  which  either 
disappear  quickly  by  dissolution  in  the  alkali  or 
remain  for  a  longer  time  visible,  according  to  the 
strength  or  quantity  of  alkali  by  which  they  have 
been  acted  on.  Frequently,  when  the  liquor  potass® 
is  acting  with  diminished  energy,  the  corpuscles 
give  a  sudden  jerk,  and  in  a  moment  enlarge  to 
double  or  three  times  their  former  size,  without 
losing  their  circular  outline ;  the  molecules  and 
granules  within  them  are  more  widely  separated 
from  each  other,  but  not  dispersed  ;  and  they  are 
seen  held  together  or  attached  to  the  tunic  of  the 
corpuscle  by  delicate  connecting  filaments.  This 
singular  and  instructive  change  does  not,  of  course, 
last  long  ;  the  alkali  continuing  its  action,  ruptures 
the  tunic  of  the  corpuscle,  dispersing  and  dissolving 
its  contents.  (Plate  1,  fig.  15.) 

These  experiments  lead  to  the  conclusion  that 
the  colourless  corpuscles  are  highly  organized 
vesicles  or  cells,  circulating  in,  and  forming  an 
essential  portion  of,  the  blood. 

*  Bujardin's  Observateur  au  Microscope,  plate  3,  exhibits  corpuscles 
very  nearly  divided  in  this  manner  by  the  application  of  a  syrup. 
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II.  ON  PUS  CORPUSCLES. 

8.  The  colourless  blood  corpuscles  appear  to  form 
pug  corpuscles.  An  abscess  was  opened  in  the  hand  ; 
five  days  afterwards  the  wound  was  discharging  a 
colourless  and  transparent  lymph,  in  which  numerous 
corpuscles,  isolated  molecules  and  granules,  and 
fibrinous  filaments,  were  detected  by  the  microscope. 
The  corpuscles  were  slightly  shrivelled  and  somewhat 
irregular  in  their  outline,  appearing  as  if  a  part  of 
their  fluid  contents  had  exhaled,  (plate  2,  fig.  16,  v)  ; 
otherwise  they  had  all  the  characteristics  of  the 
colourless  corpuscles  of  the  blood.  A  cautious  ap¬ 
plication  of  the  liquor  potassae  caused  them  at  first 
to  swell  out  and  become  round,  rendering  the  mole¬ 
cules  and  granules  in  their  interior  very  distinct; 
they  then  burst  open,  and  discharged  their  contents 
(plate  2,  fig.  16,)  which  consisted  of  about  ten  or 
twelve  granules  and  a  number  of  smaller  molecules. 
I  may  here  observe,  that  liquor  potassae  acts  upon 
the  free  molecules  and  granules  of  the  blood  in  the 
same  manner  as  it  does  upon  those  which  are  turned 
out  of  the  colourless  blood  and  pus  corpuscles.  A 
little  pus  was  mixed  with  serum  of  the  blood  ;  the 
corpuscles  imbibed  the  fluid  and  became  very  large; 
numerous  molecules  and  granules  were  visible  within 
them,  and  they  had  very  much  the  appearance  and 
character  of  pollen  grains  which  had  been  subjected 
to  the  action  of  water.  (Plate  2,  fig.  17,  w.)  In 
ten  or  fifteen  minutes  the  tunics  of  the  corpuscles 
partially  gave  way,  and  the  molecules  and  granules 
were  seen  escaping.  (Fig.  17,  x.)  I  observed 
several  of  them  enlarge  suddenly  with  a  jerk,  and 
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the  molecules  and  granules  were  seen  attached  to 
the  tunic  or  wall  of  the  corpuscle  by  delicate 

filaments.*  (Fig-  17,#-) 

Slight  Chronic  Cough . — In  the  mucus  from  the 
back  part  of  the  throat  I  found  a  multitude  of  free 
molecules  and  granules ;  small  corpuscles  with  a  few 
molecules  in  them  ;  pus  corpuscles  of  all  sizes 
gradually  passing,  on  the  one  hand,  into  large 
granulated  oval  or  round  corpuscles,  and  on  the 
other,  into  flattened  epithelial  cells.  Water  and 
liquor  potassae  produced  upon  all  the  granulated 
corpuscles  the  effects  I  have  just  described.  (Plate 
2,  fig.  18.) 

Chronic  Scrofulous  Abscess ,  which  had  existed  some 
weeks. — The  discharged  matter,  after  having  been 
mixed  with  a  little  water,  was  found  to  contain 
large  corpuscles  filled  with  molecules  and  granules  ; 
there  were  also  groups  of  molecules  and  granules 
rather  widely  separated  from  each  other,  but 
retaining  a  bond  of  union  by  delicate  filaments,  and 
isolated  molecules  and  granules,  possessing  vivid 
molecular  motion.  (Plate  2,  fig.  19.)  Pus  corpuscles 
readily  elongate  themselves  to  pass  through  a 
narrow  channel  and  regain  their  figure  afterwards  ; 
I  have  frequently  noticed  this  in  the  little  currents 
almost  always  produced  in  the  fluid,  when  the 
corpuscles  are  examined  by  the  microscope  between 
two  slips  of  glass. 

Ulcers  of  the  Cornea  and  inflamed  Tarsi . — In  a 
tear  from  the  corner  of  the  eye  a  great  number  of 
corpuscles  were  found,  in  which  the  outline  of  the 

*  I  have  not  always  succeeded  in  this  experiment;  should  it  fail, 
add  a  drop  of  water  and  observe  again* 
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inner  vesicle  or  central  portion  was  particularly 
strong  and  well  marked  ;  they  were  somewhat  ir¬ 
regular  in  shape,  and  seemed  puckered  or  shrivelled  ; 
in  all  other  respects  they  exactly  resembled  the 
colourless  corpuscles  of  the  blood.  On  adding  a 
little  water  they  became  circular  and  plump,  and  in 
a  few  minutes  attained  to  nearly  double  their 
former  size,  presenting  a  molecular  or  finely  granu¬ 
lar  aspect  (plate  2,  fig.  20)  ;  with  liquor  potassae, 
many  of  them  were  instantly  destroyed.  When 
the  first  effect  of  this  application  had  passed  off,  I 
observed,  as  the  alkali  slowly  gained  access  to  them, 
several  singular  changes  of  form  and  internal 
motions  among  the  contained  molecules,  many  of 
which  became  granules ;  afterwards,  the  corpuscles 
burst  open  or  exploded,  each  of  them  discharging 
from  ten  to  twenty  molecules  and  granules.  (Plate 
2,  fig.  20).  Some  of  these  corpuscles  opened  very 
gradually,  and  the  tunic  bent  itself  back,  becoming 
concave  the  other  way.  (Fig.  21).  A  drop  of  blood 
was  taken  from  the  skin  of  the  same  person,  and 
several  colourless  corpuscles  were  detected  in  it  ; 
on  adding  a  drop  of  water  to  the  blood,  the  red 
corpuscles  experienced  the  changes  before  men¬ 
tioned,  but  the  colourless  ones  stood  out  promi¬ 
nently  ;  previously  to  the  addition  of  the  water, 
their  central  portions  were  distinguished  occupying 
very  nearly  the  whole  area  of  the  corpuscles,  but 
immediately  afterwards  their  central  portions  ap¬ 
peared  to  fill  the  corpuscles,  which  became  much 
enlarged  and  exhibited  the  same  appearances  as 
those  I  had  taken  from  the  corner  of  the  eye  ;  on 
adding  to  them  a  little  liquor  potassae,  they  exploded 
vol.  xr.  s 
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and  discharged  a  number  of  similar  molecules  and 
granules. 

o 

Shingles. — One  of  the  transparent  vesicles  was 
pricked,  and  in  a  drop  of  the  effused  fluid  a  great 
number  of  colourless  corpuscles  were  found  ;  some 
of  them  were  remarkably  large  and  contained 
several  bright  granules,  which  on  close  inspection 
were  evidently  moving ;  that  is,  granules  disap¬ 
peared  in  one  part  of  the  corpuscle  and  became 
visible  in  another  part.  These  appearances  were 
repeated  several  times,  as  if  from  the  working 
(writhing;  or  undulation  of  a  fluid  within  the  cor¬ 
puscle,  which,  by  dividing,  coalescing,  and  then 
again  dividing,  formed  the  granules,  which  alter¬ 
nately  appeared  and  disappeared.* 

A  little  water  was  added  to  the  corpuscles  from 
the  point  of  a  lancet,  and  I  observed  the  usual 
effects  which  have  been  already  amply  described. 
(Plate  2,  fig.  19  and  20.)  A  drop  of  liquor  potassas 
was  then  applied,  and  I  saw  the  corpuscles  dehisce 

*  The  following  extract  from  the  Journal  Universel  des  Sciences , 
may  assist  in  explaining  these  singular  appearances:  — 

“  M.  Plateau  entretient  l’Academie  d’une  serie  de  faits  qui  l’ont 
conduit  a  considerer,  comme  beaucoup  plus  generate  qu’on  ne  l’avait 
cru  jusqu’ici,  la  propriete  en  vertu  de  laquelle  certains  corps  mouillent 
d’autres  corps.  On  savait  que  les  solides  sont  en  general  mouilles  par 
las  liquides  et  par  les  gaz.  Or,  l’auteur  arrive  a  cette  conclusion  que 
les  liquides  sont  aussi  mouilles  par  les  autres  liquides  avec  lesquels  ils 
ne  peuvent  se  meler  ;  que  les  liquides  sont  egalement  mouilles  par  les 
gaz,  et  qu’enfin  reciproquement  les  gaz  sont  mouilles  par  les  liquides. 

“  C’est-a-dire  que,  par  exemple,  lorsqu’une  masse  liquide  est 
plongee  dans  un  autre  liquide  avec  lequel  elle  ne  peut  se  melee,  elle 
maintient  a  sa  surface  une  mince  pellicule  de  ce  dernier  qu’elle 
entraine  avec  elle  dans  tous  ses  movements.  La  meme  chose  a  lieu  a 
1’egard  d’une  bulle  gazeuse  qui  se  meut  dans  un  liquide  et  enfin  a 
Regard  d’une  goutte  liquide  qui  se  meut  dans  un  gaz.  II  n’y  a 
d’exception  que  pour  les  gaz  entre  eux,  parce  que,  comme  en  sait,  ils 
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one  after  another,  giving  at  first  a  sudden  start  or 
jerk,  and  enlarging  to  twice  their  former  dimensions 
before  bursting  open  and  spreading  out  ;  discharg¬ 
ing  from  twelve  to  fifteen  bright  granules,  and 
many  molecules,  which  slowly  disappeared.  (Plate 
2,  fig.  17,  19,  and  20.) 

Cancer  of  the  Breast  extending  to  the  Axilla. — 
The  whole  arm,  on  the  affected  side,  had  been 
oedematous  for  two  months,  occasionally  becoming 
very  red  and  painful,  and  the  skin  had  been  punc¬ 
tured  several  times  to  relieve  the  swelling.  Prom 
one  of  these  punctures,  at  the  back  of  the  hand,  a 
clear  transparent  fluid  had  been  discharging  in 
considerable  quantities  for  some  time,  and  I 
frequently  collected  and  examined  the  fluid  by  the 
microscope.  On  every  occasion,  corpuscles,  resem¬ 
bling  in  every  particular  the  colourless  corpuscles 
of  the  blood,  were  seen  in  it,  accompanied 
with  a  fibrinous  network.  When  the  arm  had  been 
for  a  few  days  cool  and  free  from  pain,  the  fluid 

ne  peuvent  demeurer  en  contact  sans  se  meler.” — Journal  Universel 
des  Sciences,  1  ere,  sec.  No  447. 

Of  the  same  nature  is  the  following: — We  may  often  remark  in 
the  vicinity  of  falling  water,  and  even  in  liquids  while  filtering,  that 
spherules  of  the  liquid  run  along  the  surface,  and  remain  a  consider¬ 
able  time  in  a  state  of  isolation  vvithout  mixing ;  in  these  instances 
there  can  be  no  doubt  that  the  spherule  is  covered  with  a  film  of  air 
which  it  carries  with  it  in  its  movements,  and  which  prevents  it 
mingling  with  the  mass  from  which  it  has  thus  become  temporarily 
separated.  The  central  portion  of  the  corpuscles,  spoken  of  in  the 
text,  was  alive,  and  by  virtue  of  this  vitality  it  exercised  certain 
movements,  by  which  a  division  into  parts  ensued;  and  the  divisions 
or  granules  were  wetted  with  the  fluid  of  the  outer  part  of  the  cor¬ 
puscle,  which  prevented  them  for  a  little  while  from  coalescing,  and 
so  on ;  so  that  the  phenomena  observed  were  due  to  the  alternate 
actions  of  an  inherent  vitality,  and  a  general  physical  law. 
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discharged  was  as  colourless  as  spring  water,  but 
there  were  always  corpuscles  in  it;  and  after  standing 
for  a  few  hours,  a  delicate  network  of  fibrinous 
filaments  could  always  be  drawn  out  with  the  point 
of  a  needle  ;  the  filaments  of  this  network  were  so 
fine,  and  the  meshes  so  intricately  disposed,  that 
a  very  large  globular  mass  of  water  only  appeared 
to  be  suspended  on  the  point  of  the  needle.  Under 
the  microscope  the  network  was  seen  studded 
with  corpuscles  and  with  isolated  molecules  and 
granules,  which  had  been  gradually  collected,  or 
drawn  together,  by  the  contraction  of  the  filaments 
of  fibrine.  When  the  arm  became  red  and  painful, 
the  fluid  discharged  from  the  puncture  had  the 
ordinary  straw  colour  of  serum  ;  there  were  many 
more  corpuscles  in  it,  and  the  fibrinous  network  was 
more  dense.  On  the  addition  of  water  the  corpus¬ 
cles  imbibed  and  swelled,  and  on  subjecting  them 
to  the  test  of  liquor  potassae  they  dehisced  and 
discharged  molecules  and  granules.  It  is  evident 
then  that  the  fluid  of  oedematous  swellings  differs 
materially  from  the  serum  of  the  blood,  remaining 
after  the  formation  of  the  clot  in  an  ordinary 
venaesection  ;  for  it  contains  both  colourless  corpus¬ 
cles  and  fibrine.  The  corpuscles  discharged  from 
the  open  cancerous  sore  possessed  the  usual  charac¬ 
teristics  of  ordinary  pus  corpuscles,  and  their 
behaviour,  on  the  addition  of  water  and  liquor 
potassae,  was  precisely  similar. 

The  conclusions  to  which  these  experiments  lead 
are,  that  pus  corpuscles  of  all  kinds  are  altered 
colourless  blood  corpuscles;  and  that  all  limpid. 
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colourless,  abnormal  discharges  are  effusions  of  the 
liquor  sanguinis,  containing  more  or  less  of  the 
fibrine,  and  corpuscles  in  varying  proportions.  No 
new  elementary  particles  are  formed  by  any  inflam¬ 
matory  or  diseased  action.* 


III.  ON  THE  BLOOD  CORPUSCLES  AND  ON  THE 
LYMPH  GLOBULES  OF  THE  FROG. 

9.  The  colourless  or  lymph  globule  in  the  blood 
of  the  frog  is  analogous  to  the  colourless  corpuscle 
in  the  blood  of  man. 

If  an  incision  be  made  in  the  skin  of  a  frog,  a 
clear  liquid  will  be  effused,  which,  when  examined 
by  the  microscope,  will  be  found  to  contain  two 
kinds  of  corpuscles  ;  the  one  the  red  corpuscle,  the 
other  the  lymph  globule.  The  effect  of  water  on 
the  lymph  globules  is  precisely  similar  to  that  which 
it  produces  on  the  colourless  corpuscles  of  the  blood 
of  man  :  they  imbibe  the  fluid,  and  increase  in  size, 
molecules  and  granules  being  distinctly  visible  in 
th  em.  If  a  little  liquor  potassae  be  added,  it  imme¬ 
diately  causes  a  commotion  in  the  molecules  and 
granules,  and  in  a  few  moments  the  globules  burst 
open  one  after  another,  and  discharge  from  thirty 
to  fifty  molecules  and  granules,  which  increase  in 
size  previous  to  their  dissolution  in  the  fluid.  (Plate 
2,  fig.  25,  d .)  After  a  little  time  the  alkali  becomes 
weaker  in  its  effect,  appearing  to  have  only  strength 
sufficient  to  burst  the  globule  ;  the  granules  conse¬ 
quently  remain  for  a  long  time  visible,  separated  a 

*  Miiller,  ‘£  On  the  Nature  and  Structural  Characteristics  of 
Cancer,”  pp.  24,  25,  and  32,  1840. 
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little  from  each  other,  but  still  held  together  by 

delicate  filaments.  (Par.  7.) 

The  great  number  of  molecules  and  granules 
which  are  turned  out  of  the  lymph  globule  of  the 
frog  by  liquor  potassae  is  quite  amazing ;  the  rapidity 
with  which  they  imbibe  the  fluid,  and  their  subse¬ 
quent  destruction  and  disappearance,  are  equally 
singular.  I  have  no  doubt  that  higher  microscopic 
powers  than  I  have  been  able  to  use  would  show 
an  equal  amount  of  molecules  and  granules  from 
the  colourless  corpuscles  of  man  ;  but  these  are 
so  exceedingly  minute  that  their  actual  number 
escapes  notice,  the  larger  ones  only  being  accu¬ 
rately  defined. 

10.  This  lymph  globule  appears  to  be  the  inne^ 
vesicle  or  central  portion  of  the  red  corpuscle. 

In  blood  just  taken  from  the  vessels,  the  inner 
vesicle  or  central  portion  of  the  red  corpuscle  is 
not  visible,  though  there  is  considerable  difference 
in  this  respect  in  different  corpuscles.  (Plate  2,  fig. 
22,  a1.)  In  a  very  short  time,  however,  and  espe¬ 
cially  if  the  blood  be  allowed  to  dry  on  the  glass, 
the  inner  vesicle  becomes  very  distinct,  having  the 
oval  figure  of  the  outer  one  ;  its  outline  is  irregular, 
and  there  are  indications  of  a  tendency  to  divide 
into  granules.  (Plate  2,  fig.  22,  b\)  The  effect  of 
water  on  the  recent  and  on  the  dried  corpuscles  is 
different.  When  it  is  added  to  the  recent  red  cor¬ 
puscles  its  effect  upon  them  varies  ;  and  it  would  be 
almost  impossible  to  particularize  all  the  appear¬ 
ances  they  present.  Some  of  the  corpuscles  are  but 
little  altered,  a  few  are  rendered  circular  and 
dark,  but  the  majority  become  circular  and  pale. 
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the  inner  vesicle  also  appears  globular  and  very 
distinct.  In  some  instances  this  inner  vesicle  has  a 
finely  granular  appearance ;  in  others  it  is  evi¬ 
dently  composed  of  granules,  when  it  strongly 
resembles  the  lymph  globule.  (Plate  2,  fig.  23.) 
If  the  dilute  acetic  acid  be  added  to  the  recent  red 
corpuscles,  the  outer  vesicle  is  rendered  very  pale, 
and  the  inner  vesicle  becomes  remarkably  distinct. 
Having  added  a  drop  of  the  dilute  acid  to  corpuscles 
which  had  previously  been  rendered  pale  and 
globular  by  water,  I  observed  the  pale  outer  vesicle 
enlarge  suddenly,  and  at  the  same  time  numerous 
molecules  and  bright  granules  became  visible  in  the 
globular  inner  vesicle,  giving  to  it  the  most  perfect 
resemblance  in  all  points  to  the  lymph  globule. 
(Plate  2,  fig.  24.) 

A  drop  of  frog’s  blood  having  been  spread  out  on 
a  slip  of  glass  and  allowed  to  dry,  the  corpuscles 
were  examined  by  the  microscope  and  the  inner 
vesicles  were  found  very  distinct.  I  selected  seven 
corpuscles  lying  together  (plate  2,  fig.  26,  e1) ;  a 
little  water  was  added  to  them,  and  the  outer  vesicles 
were  instantly  destroyed  and  disappeared,  but  the 
inner  vesicles  or  central  portions  of  the  corpuscles 
remained,  and  began  to  enlarge  by  imbibing  the 
fluid  (fig.  26,  f)  ;  and  I  counted  from  twelve  to 
twenty  molecules  in  them,  which  with  higher  power 
(500)  appeared  as  bright  granules  with  a  dark 
refractive  central  spot.  Some  of  these  inner  vesicles 
were  round,  and  resembled  the  lymph  globule, 
others  retained  an  oval  shape.  (Plate  2,  fig.  26, y*1.) 
On  adding  to  them,  very  cautiously,  a  little  liquor 
potassae,  they  enlarged  suddenly  with  a  jerk,  their 
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outline  remained  for  a  moment  or  two  faintly  visible, 
and  they  had  all  the  appearance  of  a  network  of 
granulated  cells.  (Fig’.  26,  g1.) 

These  experiments  appear  to  show  that  the  lymph 
globule  of  the  frog  is  the  inner  vesicle  or  central 
portion  of  the  red  corpuscle,  and  that  its  structure 
is  similar  to  that  of  the  colourless  blood  corpuscle  of 
man.  Hence,  then,  we  have  strong  ground  for  con¬ 
cluding  that  the  colourless  blood  and  pus  corpuscles 
of  man  are  formed  from  the  central  portion  of  the 
red  corpuscles ;  this  central  portion  becoming 
developed,  and  increasing  gradually  in  size  by 
absorbing  or  assimilating  the  colouring  matter.* 

IV.  ON  INFLAMMATION. 

11.  It  is  well  known  that  the  lymph  globules  of 
the  frog  are  disposed  to  adhere  to  the  sides  of  the 
vessels  along  which  they  are  passing,  and  that  the 
red  corpuscles  pass  by  them,  losing  their  figure. f 
The  following  experiments  will  show  that  this 
disposition  is  very  much  increased  in  vessels  that 
have  been  irritated  or  excited,  when  the  lymph 
globules  become  so  numerous  as  to  line  the  whole 
interior  of  some  of  the  vessels,  while  the  current  of 
the  red  corpuscles  passes  over  them. 

*  t  may  observe,  that  Professor  Owen’s  account  of  the  blood  cor¬ 
puscle  of  the  Siren,  ( Penny  Cyclopaedia ,  Art.  “  Siren/’)  fully  bears 
out  the  view  above  given  of  the  nature  and  structure  of  the 
central  portion  or  inner  vesicle  of  the  red  corpuscle  of  the  frog;  and 
strengthens  the  probability  of  the  lymph  globule  being  this  inner 
vesicle  arrived  at  maturity. 

f  Wagner  ;  leones  Physiologic ce,  Fasciculus  2,  table  14,  fig.  5,  a,  a,  a. 
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The  circulation  in  the  web  of  a  frog’s  foot  was 
watched  at  intervals  for  half  an  hour,  and  only  a 
few  lymph  globules  were  seen.  A  crystal  of  salt 
was  applied,  and  the  examination  continued  :  its 
first  effect  was  to  quicken  the  rate  of  the  circula¬ 
tion  ;  this  soon  ceased;  and  the  blood  became  sta¬ 
tionary;  the  vessels  being  red  and  congested.  In  the 
capillaries  contiguous  to  the  congested  vessels;  the 
blood  was  oscillating  to  and  fro  ;  a  little  further  off; 
the  circulation  was  very  quick.  In  half  an  hour 
the  number  of  lymph  globules  had  increased 
considerably;  and  the  circulation  in  the  con¬ 
gested  vessels  was  resumed  ;  but  the  corpuscles 
passing  through  them  sometimes  oscillated  to  and 
frO;  sometimes  retrograded;  and  at  others  hurried 
or  darted  through  the  vessels  with  the  utmost 
velocity.  The  current  of  the  red  corpuscles;  in 
some  of  the  veins,  appeared  to  be  confined  to  the 
centre  of  the  vessel,  and  not  to  touch  the  circum¬ 
ference,  which  was  occupied  by  a  great  many  lymph 
globules.*  On  the  following  morning  the  whole 
interior  of  the  inflamed  vessels  appeared  to  be  lined 
with  lymph  globules.  By  gently  altering  the  focus 
of  the  microscope  they  were  seen  below  the  red 
current,  and  many  of  them  appeared  to  lie  exter¬ 
nally  to  the  boundary  of  the  vessels. f  (Plate  3, 
fig.  27.)  Every  now  and  then  lymph  globules  were 
detached  from  their  situation,  rolling  slowly  onward 
with  the  red  current,  fresh  ones  taking  their  place. 

*  “  Report  on  the  Results  obtained  by  the  use  of  the  Microscope  in 
the  Study  of  Human  Anatomy  and  Physiology,”  by  Mr.  James  Paget; 
British  and  Foreign  Medical  Review,  Art.  15,  c.  Capillaries;  3,  Func¬ 
tions,  &c. 

t  Wagner  ;  leones  Physiologicce,  Fasciculus  2,  table  14,  fig.  3,  4,  &  5. 
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The  circulation  in  the  web  of  a  frog’s  foot  was 
watched  for  a  quarter  of  an  hour,  and  only  six 
lymph  globules  were  seen:  the  foot  was  then  placed 
in  water,  at  94°  F.,  for  30  seconds.  After  the 
immersion  the  circulation  was  proceeding  at  very 
different  rates  in  different  capillaries:  in  some  it 
was  quicker,  in  others  slower,  than  before ;  the 
lymph  globules  gradually  increased  in  number,  and 
in  some  of  the  veins  the  red  current  appeared  as  if 
passing  over  a  bed  of  marbles  ;  one  capillary  was 
particularly  noticed,  nearly  filled  with  lymph  glo¬ 
bules,  oscillating  to  and  fro,  while  at  the  same  time 
red  corpuscles  were  threading  their  way  between 
them,  passing  through  the  vessel :  occasionally 
these  red  corpuscles  stopped  suddenly  and  retro¬ 
graded,  yet  no  motion  whatever  could  be  detected 
in  the  wall  of  the  vessel. 

Several  other  experiments  afforded,  similar  results. 
In  repeating  these  experiments  it  is  necessary  to 
observe,  that  any  rough  handling  in  securing  the 
foot  to  the  plate  produces  an  effect  on  the  circulation, 
and  that  lymph  globules  will  accumulate  in  the 
vessels,  from  the  irritation  excited  by  this  operation. 

12.  The  lymph  globules  seen  in  the  blood  in 
these  experiments  were  not  all  of  the  same  dimen¬ 
sions  :  some  were  nearly  twice  the  size  of  others ; 
molecules  could  readily  be  detected  in  many  of 
them,  and  both  molecules  and  granules  in  others. 
During  some  of  these  experiments  the  islets  of  tissue 
between  the  capillaries  became  distinctly  cellular, 
and  appeared  as  if  overspread  with  irregular  shaped 
lymph  globules #  (plate  3,  fig.  27,  b2),  and  the 

*  Wagner;  leones  Physiologies,  Fasciculus  2,  table  14,  fig.  3. 
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various  rates  of  circulation,  which  were  seen  in 
the  same  field  of  view,  were  very  remarkable, 
showing'  that  local  causes  may  not  only  retard, 
but  greatly  accelerate,  the  motion  of  the  blood 
over  limited  areas.  Red  corpuscles  were  frequently 
observed  following  each  other  with  the  utmost 
rapidity  through  vessels  large  enough  to  admit 
three  or  four  abreast,  and  yet  no  movement  what¬ 
ever  was  discernible  in  the  sides  or  wall  of  the 
vessel.  It  was  frequently  noticed,  that  red  cor¬ 
puscles  were  seen  to  be  detached  from  a  mass  of 
blood  almost  stationary  in  a  capillary,  and  after 
darting  through  three  or  four  vessels,  to  arrive 
at  another  slowly  moving  mass ;  the  intermediate 
movements  being  much  quicker  than  those  at 
the  points  either  of  departure  or  arrival. 

The  phenomena  observed  in  the  foregoing  ex¬ 
periments  corroborate  the  views  of  those  distin¬ 
guished  physiologists  who  entertain  the  opinion 
that  the  capillary  distribution  of  the  blood  is 
situated  in  channels  of  the  tissue,  and  not  in 
vessels  with  a  distinct  membranous  coat.*  Wagner 
observes,  in  speaking  of  the  capillaries  in  the 
web  of  the  frog’s  foot,  that  they  are  bounded  by 
distinct  walls,  Parietibus  distincte  circumscripta 
sunt  ”  but  he  does  not  explain  their  nature  or 
character.^  These  walls,  bounding  the  capillary 
currents,  become  much  more  evident  and  more 
strongly  defined  in  the  inflamed  vessels ;  they 
appear,  however,  to  consist  of  parallel  fibrinous 
fibres  (par.  5),  which  gradually  amalgamate  with 

*  Mullers  Physiology,  vol.  i.,  229. 

+  leones  Physiologies ,  Fasciculus  2,  table  14,  description  of  fig.  2. 
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the  structure  of  the  tissue,,  as  they  recede  from  the 
currents  of  the  blood  ;  and  it  is  among'  these 
fibrinous  looking  fibres  that  the  lymph  globules 
are  seen  to  accumulate.*  (Plate  3,  fig.  27.) 

13.  It  may  perhaps  be  questioned  whether  the 
term  inflammation  be  applicable  to  cold-blooded 
animals.  Dr.  Martin  Barry  has  shown  that  various 
altered  forms  of  blood  corpuscles  accumulate  in  the 
minute  vessels  engaged  actively  in  the  function  of 
nutrition  ;+  and  he  has  used  the  term  “  vital  tur- 
gescence”  to  express  a  peculiar  condition  of  the 
vessels  in  which  this  accumulation  has  taken  place. 

My  experiments  have  shown  that  the  colourless 
forms  of  blood  corpuscles  accumulate  in  the  minute 
vessels  engaged  in  inflammation  :  hence  I  conclude, 
that  “  vital  turgescence”  and  “inflammation”  are 
terms  expressing  analogous  actions  ;  for  blood  drawn 
during  pregnancy,  where  there  is  an  extensive  vital 
turgescence,  exhibits  the  buflfy  coat;  and  so  it  does 
in  pneumonia  and  rheumatism. 

A  vital  turgescence  (the  modelling  process  of 
Macartney)  consists  in  a  normal  accumulation  of 
colourless  corpuscles  for  the  purposes  of  growth, 
nutrition,  or  reparation  ;  and  the  various  degrees 
of  inflammation  are  states  of  abnormal  turges¬ 
cence,  in  which  the  corpuscles,  over  and  above 
what  are  required  for  normal  purposes,  form  pus 
corpuscles.  (Par.  8.) 

*  The  structure  and  formation  of  blood  vessels  out  of  filaments  of 
fibrine,  inclosing  elongated  or  spindle-shaped  colourless  blood  cor¬ 
puscles,  may  be  demonstrated  in  the  transparent  membranes  of  a  very 
young  embryo. 

t  Philosophical  Transactions,  part  ii.,  pp.  4?  and  48,  &c.,  1840;  and 
part  ii.,  p.  106,  1841. 
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V.  ON  CELLS. 

14.  In  the  lower  orders  of  vital  structures,  where 
there  is  no  circulating1  current,  the  granulated  cells 
of  the  tissue  are  parent  cells,  exercising  a  repro¬ 
ductive  function.  Dr.  Barry,  in  his  Researches  in 
Embryology ,  has  described,  in  the  interior  of  the 
cells  of  the  impregnated  ovum, minute  objects/'  the 

foundations  of  future  cells/’  which,  escaping  from 
the  original  or  parent  cells,  form  additional  new 
ones.* 

The  minute  objects,  visible  in  the  interior  of  the 
colourless  blood  corpuscles,  and  termed  by  me,  as 
before  mentioned,  molecules  and  granules,  have 
been  investigated  by  Dr.  B.  under  the  denomination 
of  blood  discs ;  he  believes  that  the  colourless 
blood  corpuscles  are  parent  cells,  and  that  the 
objects  (discs)  contained  in  them  being  discharged 
into  the  blood  become  young  blood  corpuscles,  f 
There  can  I  think  be  no  doubt,  in  the  higher  order 
of  animsLls,  where  there  is  a  circulating  current  of 
cells,  that  the  reproductive  function,  or  the  forma¬ 
tion  of  new  cells,  and  the  first  stages  of  their  deve¬ 
lopment,  are  performed  in  and  confined  to  the 
circulating  fluids,  the  chyle  or  the  blood  ;  and  that 
the  tissue  or  epithelial  cells  have  not  the  power  of 
reproducing  their  kind. 

The  term  parent  cell,"  therefore,  if  at  all  appro¬ 
priate  to  the  colourless  corpuscles  of  the  blood,  is 
not  applicable  to  those  which,  having  been  with¬ 
drawn  out  of  the  circulating  current  in  the  manner 

*  Philosophical  Transactions,  1839  and  1840. 

t  Ibid,  1842,  part  i.,  par  109. 
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already  adverted  to,  become  pus  corpuscles  (par.  8)  ; 
nor,  as  I  shall  endeavour  to  show,  to  those  forming 
the  normal  tissue  cells,  which  retain  the  molecules 
and  granules  in  their  interior,  not,  as  I  believe,  for 
the  purpose  of  forming  new  cells,  but  to  assist  in 
some  special  function,  to  the  reproduction  of  which 
they  are  essential  elements. 

15.  Before  proceeding  to  show  that  the  colourless 
blood  corpuscles  form  the  tissue  or  ephithelial  cells 
which  elaborate  the  various  secretions,  I  shall  make 
a  few  remarks  in  support  of  the  following  proposi¬ 
tions  : — 1st,  that  each  cell  performs  its  own  function 
quite  independent  of  those  by  which  it  is  surrounded  ; 
2nd,  that  the  magnitude  of  a  cell,  the  thickness  of 
its  wall,  and  the  size  of  its  nucleus,  have  no 
necessary  connexion  with  the  sensible  qualities  of 
the  secreted  matter,  but  that  it  is  the  molecules  and 
granules,  in  its  interior,  which  give  special  qualities 
to  the  secretion,  or  to  the  contents  of  a  cell. 

The  isolated  character  and  independent  function 
of  the  cells  of  vegetable  structures,  might  almost  be 
inferred  from  the  variety  of  products  found  not  only 
in  the  same  plant,  but  in  the  different  parts  of  a 
similar  structure,  e.  g.,  the  flower  and  the  fruit. 
If  a  succulent  fruit  be  bruised,  a  change  of  colour 
in  the  injured  part  almost  immediately  ensues,  even 
although  the  cuticle  remains  entire.  The  injury 
ruptures  the  cells  of  the  interior  pulp,  and  causing 
their  contents  to  mingle,  produces  rapid  changes, 
ending  in  decay. 

If  the  cuticle  be  removed  from  one  of  the  surfaces 
of  a  coloured  petal,  the  parenchyma,  after  having 
been  moistened  with  a  drop  of  water  and  examined 
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by  the  microscope,  will  be  found  elaborately  formed 
of  cells,  the  size  and  figure  of  each  cell  varying  in 
the  different  species  of  plants.  (Plate  3,  figs.  28, 
29,  and  30.)  These  cells  are  composed  of  a  delicate 
transparent  membrane,  having  a  notched,  waved, 
or  undulating  outline.  Affixed  to  the  angles  or 
projecting  points  of  the  membrane,  or  irregularly 
distributed  within  the  cells,  are  numerous  molecules 
and  granules,  varying  in  number,  but  seldom  less 
than  fifteen  or  twenty.  In  a  parti-coloured  petal — 
for  example,  the  Garden  Pansy — (plate  3,  fig.  28), 
each  cell  may  be  seen  to  possess  its  own  colour, 
without  the  least  intermixture  with  that  of  the  ad¬ 
joining  ones.  Cells  filled  with  a  purple  pigment 
are  in  juxta-position  with  others  filled  with  a  bril¬ 
liant  yellow ;  and  cells  with  these  colours  may  be 
seen  in  apposition  with  others  of  a  pale  primrose,  or 
with  others  devoid  of  colour.  It  is  evident,  from 
this  examination,  that  the  differences  of  colour 
arise  from  the  peculiar  and  independent  function 
of  each  cell ;  the  purple  pigment  is  formed  in  one, 
and  the  yellow  in  another,  so  that  there  is  no  inter¬ 
mingling  of  tints ;  each  coloured  cell  is  perfect  and 
distinct  in  itself.  The  nucleus  of  the  cell  may 
generally  be  seen  adhering  to  the  transparent  mem¬ 
braneous  wall  (figs.  28  and  30) ;  and,  from  the  form 
and  situation  of  this  body,  it  appears  to  be  the 
nutrimental  organ  of  the  cell  wall :  it  is  usually 
composed  of  a  central  matter,  surrounded  by 
minute  molecules.  » 

The  various  species  of  Conferva  are  composed  of 
exquisitely  formed  granulated  cells  (plate  4,  figs. 
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32  and  33),  possessing  a  power  of  reproduction 
and  the  fleshy  leaves  of  Sedum  acre  afford  beau¬ 
tiful  examples  of  perfectly  independent  vesicles 
or  cells,  with  thin  walls,  and  apparently  no  nucleus 
or  special  nutrimental  organ,  but  which  contain  a 
great  number  of  large  green  granules,  each  granule 
having  smaller  objects  in  its  interior.  (Plate  4, 
fig.  31.)  This  plant  will  flourish  on  the  bare  rocks 
exposed  to  the  hot  sun,  yet  its  fleshy  leaves  are 
very  juicy,  (evincing  great  activity  of  function),  and 
have  very  strong  sensible  qualities. f  The  cells 

of  the  pith  at  the  extremity  of  the  young  and 
tender  shoots  of  the  elder,  (Sambucus  niger,) 
are  nearly  filled  with  molecules  and  granules, 
which  gradually  diminish  in  number  towards  the 
older  portions  of  the  branch,  and  ultimately  dis¬ 
appear  when  the  wood  is  completely  formed.  In 
the  former  situation,  the  cells  of  the  pith  have 
strong  sensible  qualities,  whereas  in  the  latter  they 
are  altogether  insipid.  In  these  examples  it  is 
much  more  probable  to  suppose,  that  the  repro¬ 
ductive  function  of  the  Conferva,  and  the  hot 
and  biting  qualities  of  the  Sedum ,  reside  in  the 

*  Carpenter’s  General  and  Comparative  Physiology,  p.  447,  &c. 

+  La  cellule  pendant  sa  periode  de  developpement,  est  remplie  d’un 
liquide  incolore  plus  ou  moins  charge  de  substances  organiques  ou 

inorganiques  dissoutes,  et  quelquefois  meme  d'un  liquide  colore . 

Si  la  cellule  est  exposee  a  l’influence  de  la  lumiere,  elle  sera,  dans 
certains  cas,  mais  non  toujours,  tapissee  a  1’  interieur  par  des  expan¬ 
sions  vertes  ou  par  une  couche  de  petits  granules  verts  plus  ou  moins 
rapproches,  mais  non  superposes,  ni  entasses,  qui  sont  la  matiere  verte 
des  vegetaux,  nommee  V  endroclirome,  ou  la  chromule  ou  la  chlorophylle, 
et  douee  d’une  vitalite  *propre,  et  d’  une  organisation  non  appreciable 
a  la  vue,  mais  bien  reelle. — Du  jar  din,  loc.  cit.,  chap.  3,  pp.  172,  &c. 
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very  conspicuous  and  highly-organized  granules  of 
the  cell,  rather  than  in  the  thin,  transparent,  and 
almost  invisible  membrane  forming  the  cell  wall  * 
Again,  in  the  cultivated  fruits,  the  cells  are  inor¬ 
dinately  increased  in  magnitude,  and  distended  with 
a  much  blander  or  more  watery  fluid  than  in  their 
natural  uncultivated  state.  The  nucleus  of  the  cells 
is  very  much  enlarged,  but  the  granules  of  the  cell 
are  small  and  ill  defined,  as  in  a  thin  section  of  the 
fruit  of  the  strawberry.  (Plate  4,  fig.  34.)  In  the 
fruit  of  the  sloe,  (Prunus  spinosa),  the  cells  are 
comparatively  small,  possessing  numerous  green 
granules;  whereas  in  the  fruit  of  the  cultivated 
varieties  of  the  plum  the  cells  are  larger,  and  have 
much  fewer  and  paler  granules. 

The  cells  of  vegetable  structures,  therefore, 
appear  to  perform  perfectly  independent  functions; 
and  the  sensible  qualities  of  the  contents,  and  the 
nature  of  the  function  of  a  cell  would  seem  to 
depend,  not  upon  the  thickness  or  development  of 
the  membrane  of  the  cell,  nor  on  the  size  of  the 
nucleus  or  nutrimental  organ,  but  upon  the  number 
and  structure  of  the  molecules  and  granules  in  its 
interior. 

The  very  close  analogies  which  have  been  shown 
to  exist  between  the  structure  and  functions  of 
vegetable  and  animal  tissues,  by  the  admirable 
researches  of  Schleiden  and  Schwann,  render  it 
unnecessary  for  me  to  adduce  any  additional  argu¬ 
ments  to  show  that  the  foregoing  conclusion  is 

*  See  Dr.  Barry’s  remark ;  Philosophical  Transactions,  1842,  part  i., 
par.  90. 
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applicable  to  the  various  cells  of  animal  structures.^ 
That  all  the  secretions  of  the  animal  tissues  are 
formed  in  the  interior  of  vesicles  or  cells,  is  a  result 
which  has  been  already  advanced,  and  ably  illus¬ 
trated  and  supported,  by  the  researches  of  Mr. 
Goodsir  ;f  and  it  further  appears  that  these  secre¬ 
tions  are  elaborated,  and  their  sensible  qualities 
determined,  by  the  molecules  and  granules  in  the 
interior  of  the  cells. 

1 6.  Granulated  vesicles  or  cells,  having  a  diameter 
of  J^in.  are  very  conspicuous  in  the  liver  (plate  4, 
fig.  35) ;  they  compose  a  considerable  portion  of  the 
bulk  of  this  organ,  and  from  ten  to  thirty  mole¬ 
cules  and  granules  may  be  counted  in  the  interior 
of  each  cell.J 

When  water  is  added  to  these  granulated  vesicles, 
they  become  larger  and  their  outline  less  distinct. 
The  dilute  acetic  acid  renders  an  inner  vesicle  or 
central  matter,  containing  molecules  and  granules, 
exceedingly  conspicuous,  and  similar  objects  are 
also  seen  distributed  in  the  outer  portion  of  the 
vesicle;  liquor  potassae  also  renders  a  central 

*  As  these  sheets  were  passing  through  the  press  I  saw  the  October 
No.  of  the  Microscopic  Journal,  containing  “Researches  on  the  Struc¬ 
ture  of  Hairs,”  &c.,  by  G.  Busk,  Esq.,  from  which  I  extract  the 
following — “  Hairs  are  furnished  in  the  interior  with  distinct,  regular, 
colour  cells,  in  which  only  is  the  colouring  matter  of  the  hair  deposited. 
In  the  white  hair  of  the  rabbit  the  cells  will  be  observed  to  be  f  quite 
empty in  a  hair  partly  black  and  partly  white,  some  of  the  cells 
are  empty  ;  while  others  are  more  or  less  filled  with  black  matter.” 

t  Transactions  of  the  Royal  Society  of  Edinburgh,  1842. 

£  It  appears  to  me  that  Dr.  Barry  has  figured  these  vesicles  with 
their  contained  objects,  ( Philosophical  Transactions,  part  ii.,  1841,  plate 
17,  fig.  35.)  He  notices  their  full  yellow  colour,  (par  84),  which  I  have 
more  than  once  seen  in  the  vesicles  of  a  diseased  human  liver. 
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portion,  with  numerous  molecules  and  granules, 
very  evident,  but  in  a  few  minutes  they  fade  away 
and  disappear. 

It  is  impossible  to  adduce  any  direct  proof  that 
the  granulated  vesicles  of  the  liver  are  formed  from 
colourless  blood  corpuscles,  but  the  details  of  their 
structure  render  the  supposition  by  no  means 
improbable;  and  the  following  cases  and  observa¬ 
tions,  showing  the  gradual  transition  of  these 
corpuscles  into  the  most  complex  forms  of  epithe¬ 
lium,  afford  strong  ground  for  believing  that  such 
may  be  the  fact.  In  the  following  case,  pus  cor¬ 
puscles,  or  half-formed  epithelial  cells,  were  seen 
furnished  with  active  vibratile  cilia,  the  normal 
appendage  to  the  perfect  cell. 

Catarrh ,  ( Hay  Fever,)  accompanied  by  great 
irritation  and  coryza,  with  a  copious  discharge  of  a 
clear  limpid  fluid  from  the  nostrils.  Having 
received  a  drop  of  this  fluid  on  a  slip  of  glass,  a 
great  number  of  corpuscles  were  found  in  it,  exactly 
resembling  in  all  particulars  the  colourless  corpus¬ 
cles  of  the  blood  ;  they  burst  open,  and  discharged 
molecules  and  granules  on  the  application  of  liquor 
potassae.  These  corpuscles  were  of  different  sizes, 
forming  a  regular  series,  passing  gradually  through 
several  varieties  of  pus  corpuscles  or  granulated 
vesicles,  into  the  ciliated  epithelium  of  the  respira¬ 
tory  passages.  A  great  majority  of  these  corpuscles 
were  provided  with  vibratile  cilia,  in  a  very  active 
state;  not  only  were  the  vibratile  cilia,  fringing 
the  circumference,  moving,  but  the  whole  interior 
of  many  of  the  corpuscles  was  in  a  state  of  agi¬ 
tation  ;  molecules  and  granules  were  continually 


268 


EXPERIMENTAL  RESEARCHES 


shifting  their  position,  and  in  some  of  the  cor™ 
puscles  an  u adulatory  kind  of  motion  was  very 
perceptible. 

Plate  5,  fig.  38,  exhibits  the  form  and  appearances 
of  the  corpuscles,  which  were  drawn  while 
the  objects  were  still  under  examination  by 
the  microscope. 

(a.)  Colourless  corpuscles,  resembling  in  every 
respect  the  colourless  blood  corpuscle. 

(b.)  Various  granulated  corpuscles,  larger  than 
the  blood  corpuscles. 

(c.)  A  large  corpuscle  with  a  notch  in  the  cir¬ 
cumference,  which  frequently  changed  to  the 
excentric  granule  shown  in  the  figure  below, 
and  this  again  changed  to  the  notch,  and 
so  on  several  times. 

(c.1)  The  vibratile  cilia,  extremely  active. 

( d .)  Various  granulated  corpuscles,  with  vibratile 
cilia,  in  active  motion,  and  in 
(d.])  The  interior  of  the  three  corpuscles  seen 
joined  together,  was  actively  moving,  as 
well  as  their  vibratile  cilia. 

(e.)  Corpuscles,  with  active  cilia  gradually  passing 
into  epithelium. 

(/.)  Epithelium,  with  active  cilia. 

I  had  several  opportunities  of  verifying  these 
results ;  and  on  many  occasions,  by  careful  in¬ 
spection  by  the  microscope,  1  have  seen  corpus¬ 
cles  with  vibratile  cilia,  among  the  granulated 
vesicles  and  epithelial  cells,  brought  by  an  effort 
from  the  throat ;  and  sometimes  the  cilia  and  the 
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Interior  of  these  corpuscles  have  been  observed 
moving.*  The  gradual  transition  from  corpuscles, 
resembling  in  all  particulars  the  colourless  cor¬ 
puscles  of  the  blood,  through  various  forms  of 
granulated  vesicles  or  pus  corpuscles,  into  epithe¬ 
lial  cells,  may  be  witnessed  in  all  the  secretions  of 
mucous  membranes  ;  and  a  microscopic  examina¬ 
tion  of  the  particles,  continually  exfoliating  from 
the  skin,  will  convince  any  one  that  the  scales  of 
the  epidermis  differ  in  no  respect  from  the  epithe¬ 
lium  of  mucous  membranes,  except  in  the  altera¬ 
tions  produced  by  exposure  to  the  air. 

The  cases,  however,  which  afford  the  most 
instructive  and  interesting  examples  of  the  gradual 
transition  of  the  colourless  blood  corpuscles,  through 
the  form  of  the  pus  corpuscle,  into  the  normal 
epithelial  cell  of  the  tissue,  are  familiar  in  every 
surgery.  Frequently,  after  considerable  pain  and 
inflammation  in  the  skin,  usually  of  the  hand  or  of 
one  of  the  fingers,  and  arising  from  various  causes, 
the  cuticle  becomes  raised  into  a  large  bulla,  or 
bag,  containing  what  has  hitherto  been  considered 
unhealthy  pus,  i .  e.,  a  quantity  of  watery  or  serous 
fluid  full  of  white  flakes  ;  if  these  white  flakes  be 
examined  by  the  microscope,  they  will  be  found  to 
consist  of  half-formed  epithelium,  ;  every  variety  of 
granulated  vesicle,  from  those  agreeing  in  all 
particulars  with  the  colourless  corpuscles  of  the 
blood,  discharging  molecules  and  granules  on  the 
application  of  liquor  potassse,  to  others  resembliug 
different  kinds  of  pus  corpuscles,  and  from  these 


*  Philosophical  Transactions ,  1841,  part  ii. ,  p.  226,  pars.  124,  &c. 
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again  to  others  so  large  as  to  measure  ^in.  in 
diameter  ;  and  several  varieties  of  epithelium  may 
be  readily  detected. 

The  incipient  epithelial  cells,  in  many  instances, 
were  already  joined  side  by  side  and  elongated, 
forming  a  regular  pavement;  in  addition  to  the 
numerous  molecules  and  granules  in  their  interior, 
a  central  matter  may  be  detected  in  all  stages  of 
growth,  forming  an  incipient  nucleus  or  nutrimental 
organ  for  the  strengthening  and  further  develop¬ 
ment  of  the  wall  of  the  cell ;  on  adding  liquor 
potassas  to  these  objects,  it  caused  all  the  smaller 
granulated  cells  or  colourless  blood  and  pus  corpus¬ 
cles  to  enlarge  and  explode  in  the  manner  already 
pointed  out ;  but  it  appeared  to  have  more  difficulty 
in  acting  on  the  larger  ones,  in  which  the  incipient 
nucleus  is  already  formed  ;  and  in  the  perfect  epi¬ 
thelial  cells,  where  the  nucleus  was  well  developed, 
and  where  the  wall  or  tunic  of  the  cell  may  be 
supposed  to  be  strengthened,  it  was  a  long  time 
before  any  effect  was  produced. 

These  experiments  and  observations,  together 
with  the  facts  mentioned  in  a  former  part  of  this 
memoir,  viz.,  the  increased  amount  of  the  colour¬ 
less  blood  corpuscles  in  vessels  actively  administer¬ 
ing  to  nutrition,  or  engaged  in  any  inflammatory 
process  ;  their  abundance  in  all  the  spots  or  patches 
of  cutaneous  diseases,  and  their  accumulation  in  the 
vessels  of  the  skin,  in  cases  of  scarlet  fever,  where 
they  may  be  found  in  great  numbers  prior  to  the 
exfoliation  of  the  cuticle  (par.  2),  almost  necessar  i'y 
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lead  to  the  conclusion,  that  all  the  varieties  of  epithe¬ 
lial  cells  are  formed  of  colourless  blood  corpuscles. 

This  conclusion  appears  to  be  substantiated  by 
the  following  considerations  :  first,  liquor  potasses 
causes  all  the  white  or  colourless  corpuscles,  which 
are  known  under  the  denomination  of  exudation 
corpuscles/’  and  all  the  varieties  of  pus  corpuscles, 
to  discharge  precisely  similar  objects  to  those  dis¬ 
charged  by  colourless  blood  corpuscles  ;  there  is  no 
difference  whatever,  in  this  respect,  between  the 
colourless  corpuscles  or  globules  from  the  surface 
of  inflammatory  blood,  and  those  from  the  transpa¬ 
rent  vesicles  of  herpes  labialis ,  or  from  the  serum  of 
a  blister.  Secondly,  the  fibrine,  when  coagulating, 
forms  fibres  or  filaments,  which  entangle  in  their 
meshes  all  the  previously  existing  molecules, 
granules,  and  corpuscles,  and  by  their  extra¬ 
ordinary  contractile  power  draw  them  together. 
The  fibrine  has  never  been  observed  to  form  a 
granule,  globule,  or  corpuscle,  of  any  kind,  although 
it  has  many  times  been  carefully  watched  during 
coagulation  by  the  microscope  ;  and  the  minute 
particles,  resulting  from  the  coagulation  of  the 
albumen  of  the  serum,  are  entirely  distinct  from 
the  molecules  and  granules,  either  of  the  chyle, 
of  the  blood,  of  tubercle,  or  pus.  If  additional 
proof  be  required  to  show  that  the  colourless 
blood  corpuscles  form  the  various  tissue  or  epi¬ 
thelial  cells,  it  appears  to  me  to  be  contained, 
thirdly,  in  the  facts  so  elaborately  adduced  by  Dr. 
Barry  himself,  in  his  memoirs  on  (C  i  he  Coipuscles 
of  the  Blood  and  fourthly,  in  the  important 
researches  of  Dr.  Gruby,  which  have  recently  been 
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presented  to  the  English  reader,  in  the  pages  of  the 
Microscopic  Journal ,  by  Dr.  Goodfellow.* 

17.  I  am  not  aware  that  any  attempt  has  been 
made  to  show  that  the  molecules  and  granules  in 
the  interior  of  the  tissue,  or  epithelial  cells  of  the 
higher  orders  of  animals,  are  reproductive  objects 
or  young  cells ;  and  the  question  to  be  determined 
would  seem  to  be,  whether  the  reproduction  of 
blood  cells  takes  place  in  the  chyle  or  in  the  blood. 
What  is  the  nature  and  destination  of  the  mole¬ 
cules  and  granules  of  the  chyle  or  of  the  blood  ? 
Dr.  Barry  speaks  of  the  latter,  and  calls  them 
“young  blood  discs/*  which  have  been  discharged 
from  their  “parent  cells/*  the  colourless  blood  cor- 
puscles.f  If  this  interpretation  be  true,  then  it  is 
evident,  from  the  preceding  researches,  that  the 
colourless  blood  corpuscles  perform  two  distinct 
functions  :  the  one  as  parent  cells,”  and  the 
other  as  “  tissue  cells/’  It  has  been  shown  that  the 
function  of  reproduction  is  very  closely  allied  to  that 
of  nutrition,  and  that  in  many  of  the  lower  orders  of 
vital  structures  the  two  functions  are  united  in  the 
same  cell.J  It  is  therefore  extremely  probable 
that  a  certain  number  of  the  colourless  corpuscles, 
while  circulating  in  the  blood,  discharge  their 
contained  granules  into  this  fluid,  which  become 
young  cells,  while  those  corpuscles  which  are  drawn 

*  (<  Microscopical  Observations  on  the  Pathological  Morphology  of 
some  of  the  Animal  Fluids,”  by  David  Gruby,  M.D. ;  translated  from 
the  Latin  by  S.  J.  Goodfellow,  Esq.,  M.D.,  &c. 

t  Philosophical  Transactions,  1812,  part  i ,  “  On  Fibre,”  par.  109. 

X  “  Principles  of  General  and  Comparative  Physiology,”  by  Dr. 
Carpenter,  par.  58$. 
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out  of  the  circulation  by  the  tissue,  lose  their  repro¬ 
ductive  power  by  ministering  to  the  nutrition  of  the 
organism  ;  assuming  different  forms,  and  perform¬ 
ing  different  functions,  in  subjection  to  the  primitive 
law  of  the  development  of  the  tissues. 

The  minute  objects  or  organised  molecules, 
visible  in  the  interior  of  all  epithelial  cells,  are  very 
similar  to  those  seen  in  the  interior  of  reproductive 
cells ;  but  this  similitude,  there  is  every  reason  to 
believe,  may  arise  from  the  insufficiency  of  our 
means  of  observation,  and  ought  not  therefore  to  be 
considered  as  indicating  a  similarity  of  function. 
The  illustrations  which  have  already  been  adduced 
(par.  15),  appear  to  show  that  the  molecules  and 
granules,  in  the  interior  of  the  tissue  cells,  are 
essential  to  the  functions  of  the  cell,  giving  sensible 
qualities  to  its  contents;  and  there  is  every  reason 
to  believe  that  they  are  not  “germs/'  or  “young 
cells/’ 

I  had  often  remarked  the  very  great  similitude 
of  size  and  appearance  between  several  of  the 
smaller  forms  of  the  polygastric  animalcules  and 
some  of  the  varieties  of  pus  corpuscles ;  so  great 
is  this  similarity,  that  in  many  instances  it  would 
have  been  difficult  to  distinguish  the  one  from  the 
other,  had  it  not  been  for  the  voluntary  and  very 
active  movements  of  the  animalcules.  Now  liquor 
potassee  produces  upon  these  animalcules  the  same 
effect  as  it  does  upon  the  colourless  blood  and  pus 
corpuscles  :  it  penetrates  the  transparent  integument 
of  the  animalcule  by  imbibition,  and  causes  it  to 
burst  open  and  discharge  its  contents,  which  have 
the  same  appearance  as  the  molecules  and  granules 
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from  the  colourless  blood  and  pus  corpuscles.  In 
the  larger  forms  of  the  polygastric  animalcules  there 
are  a  great  number  of  large  vesicles  or  cells  ( which 
have  been  called  stomachs),  very  visible  in  their  in¬ 
terior;  and  these  are  all  discharged  from  the  bodies 
of  the  creatures  in  the  same  way  when  they  are 
submitted  to  the  action  of  liquor  potassae.  These 
so-called  stomachs  may  be  seen  enlarging  in  the 
interior  of  the  animalcule  prior  to  the  rupture  of  the 
external  integument ;  and  when  they  are  discharged 
from  the  body  of  the  animalcule,  numerous  minute 
molecules  may  be  seen  within  them.* 

The  pollen-grains  of  phaenogamous  plants,  and 
the  spores  of  the  epiphyllous  fungi,  imbibe  water, 
enlarging  more  or  less  in  size,  altering  their  figure, 
and  becoming  nearly  transparent.  Their  contents 
appear  very  similar  to  those  of  the  colourless  blood 
corpuscles  and  of  the  polygastric  animalcules; 
under  the  influence  of  liquor  potassae,  they  give  a 
sudden  jerk,  increase  in  size,  and  in  a  short 
time  burst  open  or  explode,  discharging  an  im¬ 
mense  quantity  of  molecules  and  granules.  The 
pollen-grain  of  the  common  lilac  ( Syringa  vulgaris), 
(plate  4,  fig.  36,  a,)  after  having  been  moistened 
first  with  water  and  then  with  liquor  potassae, 
measured  from  ^0in.  to  ^in.  ;  and  I  have  counted 
in  some  of  them  from  12  to  15  granules  stretching 
across  it,  (fig.  36,  b) ;  hence  the  diameter  of  these 
granules  are  from  ^in.  to  ^in. 

The  bursting  of  the  pollen-grain  under  the  in- 

*  The  parcimcecium  chrysalis  and  the  vorticella  convallaria  are  well 
adapted  for  the  verification  of  this  very  singular  and  highly  instruc¬ 
tive  result:  the  former  animalcule  always  revolves  rapidly  on  its  long 
axis  before  it  bursts,  and  the  latter  assumes  a  globular  form. 
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fluence  of  liquor  potassse,  and  the  attendant  phe- 
nomena,  vary  in  different  species  of  plants,  and  also 
in  different  grains  from  the  same  plant.  Many  of 
them  discharge  their  contents  through  a  large  rent, 
and  the  molecules  and  granules  are  widely  dis¬ 
persed  (plate  4,  fig.  36,  c)  ;  others  eject  them  from 
a  smaller  orifice,  and  the  molecules  and  granules 
sometimes  come  out  in  a  long  tube-like,  or,  as 
Raspail  describes  it,  gut-like  ”  form.  (Fig.  36,  d.) 
Frequently  after  the  application  of  the  alkali,  very 
light  coloured  transparent  projections  are  visible, 
extending  some  distance  from  the  dark  outline  of 
the  grain,  as  if  a  thin  membrane  were  distended* 
(fig.  36,  e);  and  sometimes  the  grain  bursts,  so  as 
to  exhibit  the  appearance  of  two  or  three  tunics. 

These  experiments  certainly  indicate  a  very  re¬ 
markable  similarity  in  the  contents  of  the  colourless 
blood  corpuscles  of  man,  the  lymph  globules  of  the 
batrachia,  the  pollen  of  phaenogamous  plants,  the 
reproductive  cells  and  spores  of  the  cryptogamia, 
and  the  stomachs  of  the  polygastric  animalcules ; 
they  show  that  all  these  objects  are  cells  containing 
particles  so  minute  that  the  microscope  fails  to  in¬ 
dicate  in  them  any  distinction  of  parts.  These 
particles,  which  I  have  called  molecules  and  gran¬ 
ules,  although  varying  in  size,  are  therefore  similar 
in  appearance  to  one  another,  and  to  those 
seen  in  the  interior  of  the  various  tissue  cells; 
yet  we  are  perfectly  assured  of  their  very  different 
nature  and  functions.  Among  the  many  wonder¬ 
ful  and  beautiful  objects  displayed  by  the  micros- 

*  I  have  frequently  seen  similar  projections  from  the  body  of  the 
paramcecium ,  under  the  influence  of  liquor  potassee. 
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cope,  there  are  none  exceeding  in  variety  and 
interest  the  ova  and  the  bundles  of  seminal 
animalcules  of  the  common  earth-worm  {hum- 
bricus  terresiris) ;  and  from  their  size  they  are 
admirably  adapted  to  display  the  singular  effects 
of  liquor  potassae.  Mingled  with  these  objects  are 
numerous  cells,  containing  in  their  interior  dark  and 
well  defined  molecules,  in  the  greatest  state  of 
activity  ;  they  are  continually  shifting  their  position 
within  the  cell,  presenting  exactly  the  same  appear¬ 
ance  as  those  which  I  observed  in  the  colourless 
corpuscles  or  cells  from  the  case  of  catarrh ,  pre¬ 
viously  related  (par.  16.)  (Plate  5,  fig.  38,  d.1)  On 
the  application  of  liquor  potassae,  all  these  molecules 
were  quickly  ejected,  and  their  restlessness  and 
motions,  after  they  were  discharged  from  the  cell, 
were  very  singular  ;  but  not  more  remarkable  than 
the  motions  of  the  molecules  discharged  from  the 
lymph  globules  of  the  frog,  or  from  the  colourless 
blood  corpuscles  and  pus  corpuscles  of  man.  Now 
it  matters  little  what  terms  may  be  employed  to 
designate  these  minute  objects,  which  the  micro¬ 
scope  exhibits  under  a  similar  aspect  from  such 
various  sources,  but  it  is  very  important  to  bear  in 
mind  that  this  similarity  of  aspect  does  not  imply 
a  similarity  of  function ;  and  that  although,  in  many 
instances,  molecules  and  granules  are  reproductive 
objects,  they  may  not  be  so  in  all  cases. 

18.  The  following  is  a  recapitulation  of  the  points 
which  appear  to  have  been  established,  partly  by 
the  observations  of  others,  and  partly  by  the  fore¬ 
going  experiments. 


ON  THE  FUNCTIONS  OF  CELLS. 


277 


The  blood  contains  red  corpuscles,  colourless 
corpuscles,  and  minute  granules,  all  of  which 
possess  a  certain  degree  of  independent  vitality, 
and  represent  different  stages  of  the  same  object, 
viz.,  the  blood-cell,  which  may  be  considered  as 
undergoing  a  regular  series  of  changes,  until  at 
length  it  becomes  colourless  and  filled  with  gra¬ 
nules.*  These  granules,  as  long  as  the  cells  con¬ 
taining  them  remain  isolated  from  the  tissue, 
(swimming  in  the  plasma  or  liquor  sanguinis,) 
possess  the  usual  endowments  of  those  granules 
seen  in  the  interior  of  other  simple  cells,  i.  e., 
they  are  reproductive  objects  or  germs but 
when  the  cell  becomes  fixed  to,  or  planted  in, 
the  tissue  of  a  compound  structure,  it  alters  its 
form,  and  the  granules  in  its  interior  lose  their 
reproductive  or  simple  cellular  function,  which 
merges  into  a  secretive  or  nutritive  function  for 
higher  purposes,  under  the  controul  of  the  general 
law  regulating  the  development  of  the  tissues  of 

*  At  one  period  of  their  development,  blood-cells  have  a  peculiar 
and  much  stronger  attraction  for  each  other  than  for  the  tissue 
hounding  the  channels  in  which  they  circulate,  and  this  attraction 
disposes  them  to  cohere  and  keep  together ;  at  a  subsequent  period 
they  lose  this  property,  and  the  mature  or  colourless  cells  evince  no 
tendency  of  the  kind ;  on  the  contrary,  they  have  a  much  stronger 
disposition  to  adhere  to  the  tissue  than  to  their  fellow  cells  (par.  2 
and  11),  and  they  are  thus  disposed,  as  it  were,  to  be  drawn  out  of  the 
current  of  the  circulation.  The  disposition  of  the  red  corpuscles 
to  congregate  and  cohere,  and  the  indisposition  of  the  colourless 
corpuscles  to  do  so,  may  he  frequently  well  seen  by  examining  a 
minute  drop  of  inflammatory  blood  before  the  formation  of  the 
colourless  layer  at  the  top  is  completed.  After  a  certain  interval, 
red  and  colourless  corpuscles  are  mingled  in  equal  proportions,  and 
the  behaviour  of  the  two  kinds  is  well  shown.  During  this  exa¬ 
mination  the  molecules  and  granules  will  be  seen  congregating  in 
various  places,  before  the  appearance  of  the  fibres  of  fibrine. 
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the  more  complex  organism,  to  the  stability  of  which 
they  are  now  become  essential  elements. 

We  thus  recognise  two  very  distinct  epochs  in 
the  career  of  cells,  during  the  former  of  which, 
they  circulate  independently  in  the  blood ;  and 
during  the  latter,  are  fixed  to  and  form  part  of  the 
tissue,  and  there  can  be  no  doubt,  that  the  series 
of  changes  and  developments  of  blood-cells  may 
be  normal  or  abnormal,  as  well  of  those  of  the 
tissue-cells .  With  respect  to  the  healthy  or  un¬ 
healthy  characters  of  the  former,  we  yet  know 
nothing,  and  our  knowledge  of  the  peculiar  charac¬ 
teristics  of  disease  in  the  latter,  is  very  small ;  the 

V 

following  general  remarks  appear  to  be  all  that 
can  at  present  be  affirmed  respecting  them. 

If  cells  pass  through  all  the  stages  of  their 
growth  with  a  certain  degree  of  activity  and  in  due 
subjection  to  the  law  of  the  structure,  nutrition 
and  healthy  functions  are  the  natural  results  ;  any 
local  accumulation  of  them,  these  conditions  being 
fulfilled,  constitutes  a  “vital  turgescence”  and  an 
increased  activity  of  function,  with  an  increased 
desire  for  food,  ensues ;  but  if  from  any  cause 
they  do  not  experience  their  normal  changes 
within  a  certain  period,  or  with  a  certain  degree  of 
rapidity,  nutrition  is  arrested,  and  impaired  func¬ 
tions,  with  loss  of  appetite,  are  the  attendant  phe¬ 
nomena.  If  cells  congregate  in  particular  tissues, 
from  their  excess  in  the  circulating  fluid,  or  from 
any  accidental  circumstance,  then  this  accumula¬ 
tion  constitutes  an  “inflammatory  turgescence  ”  and 
the  function  of  an  organ  may  be  destroyed  by  an 
abnormal  nutrition  ;  the  cells  being  in  excess,  and 
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having  their  usual  development  and  growth  partially 
or  wholly  arrested,  form  pus  corpuscles ;  or,  exer¬ 
cising  their  own  inherent  vitality,  uncontrolled  by 
the  assimilative  law  of  the  tissue,  give  origin  to 
specific  forms  of  disease. 

Note.— The  reader  will  find  at  the  bottom  of 
plate  4,  fig.  37,  the  following  objects  drawn  correctly 
from  the  microscope  to  a  scale,  so  that  their  average 
magnitudes  and  appearances  may  in  some  degree 
be  appreciated : — 

(a.)  Molecules  and  fibres  of  fibrin e,  — —in. 

v  '  3  100,000 

( b .)  Granules,  and  a  few  fibres  of  fi brine,  U^in. 
to  droin- 

(c.)  The  red  corpuscles  of  the  blood,  JUin. 

(d.)  The  colourless  corpuscles  of  the  blood,  JLin. 

( e .)  Pus  or  granulated  corpuscles,  Joai n . 

(, f )  Granulated  cells  or  vesicles,  from  the  liver, 

1000*  • 

VI.  ON  THE  AERIFEROUS  STRUCTURE  OF  THE 

LUNGS. 

19.  The  nature  and  primary  seat  of  tubercles 
cannot  be  comprehended  unless  the  anatomy  of  the 
aeriferous  structure  of  the  lungs  be  understood. 
The  opinions  of  anatomists  have  been  much  divided 
as  to  the  manner  in  which  the  bronchial  tubes 
terminate,  whether  in  a  series  of  communicating 
cells,  or  in  a  single  “  cut  de  sac the  latter  opinion, 
founded  on  the  results  of  Reisseissen’s  investigations, 
prevails.  Malpighi  was  the  first  to  describe  the 
air  vesicles  of  the  lungs  and  the  air  tubes  ending  in 
them.  Helvetius  attempted  to  prove  that  these 
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Malpighian  vesicles  were  nothing  more  than  com¬ 
mon  cellular  tissue  diffused  without  order  through 
the  lungs,  and  that  the  inspired  air,  proceeding 
thither  through  the  minute  air  tubes,  not  only 
passes  easily  from  cell  to  cell,  but  likewise  from  the 
lobules  into  their  interstices,  and  finally  diffuses 
itself  through  the  whole  lung.  Haller  adopted  these 
opinions  of  Helvetius  but  Reisseissen,  in  his 
work,  De  Fabrica  Pulmonum ,  controverts  them,  and 
proves  that  the  cells  of  each  lobular  subdivision  of 
the  lungs  have  no  communication  with  those  of  the 
adjoining  ones  in  the  manner  of  cellular  tissue  ; 
and  he  concludes,  from  his  experiments,  that  the 
air  cells  are  culs  de  sac  terminations  of  the  air 
tubes,  and  perfectly  independent  of  one  another.f 
Cruveilhier,  however,  describes  the  air  cells  as  freely 
communicating  with  each  other  in  the  interior  of 
the  lobules. J  At  an  early  period  of  my  investiga¬ 
tions  I  remarked  that  no  bronchial  tubes  could  be 
found  ending  in  a  cul  de  sac ;  on  the  contrary, 
communicating  air  cells  were  readily  seen  with  a 
lens  in  every  section  of  the  lungs.  Several  of 
Reisseissen’s  experiments  were  therefore  repeated, 
and  others  instituted  ;  from  which  ample  evidence 
was  derived  that  the  bronchial  tubes,  after  sub¬ 
dividing  into  a  multitude  of  minute  ramifications 
which  take  their  course  in  the  cellular  interstices 
of  the  lobules,  terminate  in  their  interior  in 
symmetrically  branched  air  passages  and  freely 
communicating  cells. 

*  Haller  {Von  Albert);  Elementa  Physiologies,  “  Cap.  de  Respiratione.” 

t  Reisseissen  ;  Op.  cit.,  p.  6,  &c. 

X  Cruveilhier' s  Anatomy,  vol.  i.,  by  A.  Tweedie,  M.D.,  F.R.S.,  p.  552. 
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In  the  foetus  the  lungs  lie  at  the  back  part  of  the 
chest,  not  occupying  more  than  one-half  or  a  third 
of  its  cavity,  and  neither  air  vesicles  nor  air  cells  can 
be  detected  in  them.  The  ultimate  bronchial  sub¬ 
divisions  are  tubular;  they  have  a  regular  branched 
arrangement,  ramifying  symmetrically  in  all  direc¬ 
tions,  and  terminating  in  closed  extremities,  which 
are  generally  situated  at  the  boundary  of  the  lobules. 
(Plate  5,  fig.  39,  a.)  But  when  an  animal  has  re¬ 
spired,  the  entrance  of  the  air  into  the  lungs  distends 
the  lobules  to  twice  or  three  times  their  foetal  dimen¬ 
sions;  they  now  occupy  the  whole  interior  of  the 
chest,  and  the  ultimate  bronchial  sub-divisions  expe¬ 
rience  a  great  and  important  change :  the  delicate 
membrane  composing  them  offers  only  a  feeble  resist¬ 
ance  to  the  pressure  of  the  air,  and  it  is  consequently 
pushed  forward  and  distended  laterally  into  rounded 
inflations  (plate  5,  fig.  39,  b),  forming  a  series  of  com¬ 
municating  cells,  which,  meeting  on  all  sides  those 
of  the  adjoining  sub-divisions,  are  moulded  by  pres¬ 
sure  against  each  other  into  various  pentagonal  and 
hexagonal  forms.  (Plate  5,  fig.  39,  c.)  The  cells 
thus  formed  are  immediately  occupied  by  minute  air 
bubbles,  in  the  multitude  of  which  all  trace  of  the 
symmetry  of  a  branched  arrangement  is  entirely 
lost.  The  symmetrically-branched  air  passages  thus 
formed  by  respiration  are  no  longer  tubes.  I  have, 
therefore,  distinguished  them  by  the  term  “lobular 
passages and  a  section  of  these  passages  shows 
the  oval  foramina ,  leading  from  cell  to  cell,  so  con¬ 
spicuous  in  a  thin  layer  of  inflated  and  dried  lung.* 

*  Phil.  Trans.,  part  ii.,  1842;  “On  the  Ultimate  Distribution  of  the 
Air  Passages,  and  the  Formation  of  the  Air-Cells  of  the  Lungs." 

VOL.  XI.  XJ 
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The  air  cells  of  the  lungs,  then,  are  formed  at 
birth  by  the  pressure  of  the  atmosphere  acting  upon 
the  extremities  and  against  the  sides  of  the  intra¬ 
lobular  bronchial  sub-divisions.  They  have  not  a 
general  and  indiscriminate  intercommunication,  for 
there  are  no  anastomoses  between  the  intralobular 
sub-divisions  of  the  bronchi ;  therefore  the  cells 
forming  one  lobular  passage  have  no  communica¬ 
tion  with  those  of  the  adjoining  ones,  except  by 
their  common  opening  into  a  larger  ramification. 
(Plate  5,  fig.  39,  b  and  c.) 

Anatomical  writers  use  the  terms  air  vesicles  and 
air  cells  without  discrimination,  so  that  they  are 
convertible  terms  ;  but  it  is  evident  that  an  air 
vesicle  is  an  air  bubble,  and  has  nothing  to  do  with 
the  structure  of  a  pulmonary  air  cell.  It  is  not 
necessary  to  the  existence  of  an  air  bubble  that  it 
should  be  contained  in  a  membraneous  cell ;  thou¬ 
sands  of  them  may  not  only  exist,  but  in  any 
slightly  viscous  liquid  may  even  press  against  each 
other  and  lose  their  globular  figure  without  destruc¬ 
tion  to  their  individual  isolation.  The  air  vesicles 
of  the  lungs  are  just  such  bubbles;  they  are  of  all 
dimensions  ;  some  large,  some  small,  and  others  so 
minute  as  not  to  measure  lqpre  than  A  or  —in.  in 
diameter  ;  and  as  the  pulmonary  cells  are  fequently 
much  larger,  three  or  four  air  vesicles  or  air  bubbles 
may  be  located  in  a  single  cell.  (Plate  5,  fig.  39,  c .) 
The  adhesion  between  these  air-bubbles  and  the 
tissue  of  the  lung  is  so  strong,  that  it  is  impossible 
to  expel  them  by  pressure ;  and  to  any  one  who  has 
witnessed  the  extreme  difficulty  of  removing  them 
even  from  the  thinnest  section,  it  must  appear  very 


ON  THE  AIR-CELLS  OF  THE  LUNGS. 


283 


improbable  that  they  can  pass  to  and  fro  in  the 
lobular  passages  by  any  respiratory  effort. 

The  membrane  of  the  air  cells  is  exceedingly 
tough,  thin,  and  elastic  ;  it  is  a  continuation  of  the 
membrane  lining  the  interior  of  the  bronchial  tubes, 
and  numerous  granulated  vesicles  or  cells  are  dis¬ 
tributed  upon  it,  which  appear  to  constitute  the 
normal  form  of  epithelium. 

20.  The  dimensions  of  the  air  cells,  as  mi<rht  have 
been  expected  from  their  structure  and  mode  of 
formation,  vary  greatly  in  the  same  lung  ;  they  are 
generally  larger  in  men  than  in  women  at  the  same 
periods  of  life,  and  they  increase  in  magnitude 
with  age.  The  size  of  the  air  cells  and  lobular 
passages  appears  to  be  very  much  under  the  control 
of  the  individual ;  exercise  of  the  lungs,  or  habitual 
expansions  of  the  chest,  by  slow  and  full  inspira¬ 
tions,  in  the  early  periods  of  life,  certainly  have  a 
considerable  influence  on  their  volume  ;  the  area 
of  the  membrane  of  the  cells  is  increased,  and 
the  blood  thereby  more  freely  exposed  to  the  influ¬ 
ence  of  the  air,  giving  greater  freedom  to  the 
circulation.  Even  the  deep  inspirations  which 
attend  an  habitual  cough  have  appeared  to  me, 
from  an  examination  of  cases  of  chronic  bronchitis, 
to  have  considerable  influence  in  increasing  the 
dimensions  of  the  air  cells  ;  for  I  have  found  them 
increased  in  diameter,  the  minute  structure  of  the 
lungs  being  at  the  same  time  perfectly  healthy. 
The  following  cases  will  be  sufficient  to  show  the 
variable  size  of  the  air  cells,  and  to  indicate  the 
circumstances  which  tend  to  promote  an  increase 
of  their  dimensions  : — 
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Case  1.— A  woman,  aged  82,  long  affected  with 
chronic  cough,  died  after  two  days’  illness.  The 
minute  or  vesicular  structure  of  the  lungs  was 
quite  healthy,  the  membrane  of  the  cells  being 
transparent,  tough,  and  elastic  j  but  the  lobular 
passages  and  the  air  cells  were  remarkably  large, 
without  having  lost  in  any  degree  their  normal  form 
and  characteristics. 

Case  2. — A  young  woman,  of  sedentary  habits, 
teacher  in  a  school,  and  not  accustomed  to  much 
exercise,  aged  23,  became  low  spirited,  and  destroyed 
herself  by  dividing  both  carotids.  The  minute 
structure  of  the  lungs  was  perfectly  healthy  ;  the 
membrane  of  the  cells  was  transparent,  tough,  and 
elastic ;  but  the  lobular  passages  and  the  air  cells 
were  not  more  than  one-third  the  size  of  the  former 

case. 

Case  3.— Intermediate  between  these  two  ex¬ 
amples,  a  healthy  man  died  a  few  hours  after  an 
accident.  The  minute  structure  of  the  lung  was 
quite  healthy  ;  the  membrane  of  the  air  cells  was 
transparent,  tough,  and  elastic  ;  the  lobular  pas¬ 
sages  and  cells  were  less  than  in  the  first  case,  but 
larger  than  in  the  second.  Taking  the  air  cells  in 
this  individual  as  indicating  their  average  dimen¬ 
sions,  I  found  them  varying  from  ±  to  6-L  of  an 
inch  in  diameter,  and  the  oval  foramina  from  i  to 
1  of  an  inch ;  some  of  these  foramina  were  not 
more  than  ^in.  or  ^in.,  and  there  were  others 
still  less. 

In  these  examples  very  thin  sections  of  the  recent 
lung  were  macerated  in  water  for  two  or  three  days, 
changing  the  fluid  frequently,  by  which  means  the 
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whole  of  the  air  bubbles  and  the  blood  were  re¬ 
moved  or  dissolved,  rendering  the  minute  structure 
exceedingly  distinct ;  and  by  very  gently  extend¬ 
ing  it  on  a  dark  surface,  the  variable  dimensions  of 
the  cells  were  readily  distinguished  by  a  lens.* 

21.  The  blood  vessels  lie  exterior  to,  or  between 
the  lobular  passages;  and  as  the  membrane  forming 
one  of  these  passages  is  pressed  by  the  inspired 
air  into  close  contact  with  that  of  the  adjoining  ones, 
it  follows,  that  the  capillary  blood  channels  ramify 
or  run  between  two  membraneous  layers,  and  any 
increase  of  the  diameter  of*  these  channels  must 
separate  these  layers,  so  that  two  contiguous 
channels  soon  run  into  each  other.  The  double 
character  of  the  membrane  of  the  air  cells  and  the 
separation  of  the  two  layers  by  the  enlarged  blood 
channels,  may  be  demonstrated  in  the  lung  of  a 
toad,  by  an  examination  of  the  capillary  network 
by  the  microscope,  previous  to  and  after  inflamma¬ 
tion  :  in  the  former  case,  only  one,  or  at  most  two, 
rows  of  blood  corpuscles  are  seen  passing  at  the 

*  M.  Bourgery  has  lately  investigated  the  structure  of  the  lungs, 
and  the  results  have  been  communicated  to  the  Academie  des  Sciences. 
He  describes  the  oval  foramina  and  the  lobular  passages,  terming  the 
latter  canauoc  labyrinthiques  aeriferes.  The  views  of  Bourgery  resemble 
those  of  Helvetius  and  Haller  in  this:  he  considers  that  the  air  cells 
have  a  general  intercommunication  throughout  a  lobule ;  but  he  differs 
from  them  and  from  all  previous  observers  in  his  account  of  the  canauco 
labyrinthiques ,|which  he  describes  as  anastomosing  in  every  direction 
with  each  other,  and  as  turning  back  at  the  boundary  of  a  lobule  to 
re-enter  its  interior,  and  terminate  in  some  of  the  deeper  canals.  An 
examination  of  the  ultimate  bronchial  sub-divisions  in  a  foetal  lung 
injected  with  mercury,  in  the  way  pointed  out  in  my  Memoir, 
(Philosophical  Transactions ,  l.  c  )  will  be  sufficient  to  show  the  probable 
inaccuracy  of  Bourgery’s  theory  .—Journal  Universcl  dcs  Sciences,  No. 
447,  Juillet  21,  1842. 
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same  time  along  the  channels,  and  the  intervening 
islets  of  tissue  are  comparatively  large  (plate  5, 
fig.  40) ;  but  in  the  latter  case,  five  or  six  corpuscles 
may  be  seen  side  by  side,  or  lying  partially  over 
one  another,  passing  through  the  same  channels 
which  are  now  much  enlarged,  while  the  islets  of 
tissue  in  some  places  are  very  nearly,  and  in  others 
entirely  obliterated.  (Plate  5,  fig.  41.)  It  is  evident 
in  this  examination,  that  the  increase  in  the  size  or 
area  of  the  channels  has  taken  place  from  a  separa¬ 
tion  of  the  two  layers  composing  the  membrane  of 
the  cells. 

*  • 

It  appears  from  my  observations,  and  from 

preparations  in  my  possession,  that  the  blood- 
corpuscles,  arrested  in  their  progress  through  the 
capillary  channels  of  the  lungs,  by  an  abnormal  or 
inflammatory  turgescence,  undergo  various  changes, 
notwithstanding  their  circulation  is  stopped ;  and 
that  red  corpuscles  may  become  pus  corpuscles 
while  stationary  in  inflamed  vessels.  The  distinct¬ 
ness  with  which  the  inner  vesicles  of  the  red  cor¬ 
puscles  of  a  frog  may  be  seen  when  dry,  or  when 
subjected  to  the  action  of  very  dilute  acetic  acid, 
has  been  particularly  mentioned  (par.  10) ;  in  the 
irritated  and  inflamed  vessels  from  which  fig.  41 
was  taken,  the  outer  vesicles  of  the  red  corpuscles 
had  almost  disappeared,  but  the  inner  vesicles  were 
particularly  large  and  distinct ;  so  that  it  was  quite 
impossible  to  distinguish  the  greater  number  of 
them  from  the  lymph  globules/'  This  result  is 
in  some  degree  elucidated  by  the  remark  of  Dr. 
Barry,  who  states  that  red  corpuscles,  in  parts, 
undergoing  a  rapid  growth  and  development,  (as 
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in  the  tail  of  the  larva  of  the  newt,  where  they 
are  exposed  to  the  influence  of  the  air,)  may  be 
traced  into  epithelium. # 

VII.  ON  TUBERCLES. 

(22.)  Tubercles  of  the  lungs  are  generally  de¬ 
scribed  as  devoid  of  organization  ;  but  this  descrip¬ 
tion  of  them  must  be  understood  in  a  qualified 
sense  ;  for,  in  the  first  place,  a  tubercle  involves 
or  includes  in  its  substance  the  vesicular  structure 
of  the  lungs:  minute  blood  vessels,  lobular  pas- 
sages,  and  air  cells,  are  all  capable  of  demon¬ 
stration  on  the  dissection  of  a  tubercle  under  a 
Coddington  lens ;  the  blood  vessels  are  no  longer 
permeable,  but  their  presence  may  be  demonstrated. 
Secondly,  I  shall  endeavour  to  show  that  tubercles 
are  composed  of  abnormal  epithelial  cells. 

If  a  tubercle,  or  even  the  tissue  of  the  lung- 
near  it,  be  slightly  compressed  between  two  slips  of 
glass  with  a  drop  of  water,  it  will  crumble  down 
and  break  to  pieces,  the  fluid  at  the  same  time 
being  rendered  quite  white  or  milky.  This  white 
appearance  is  attributable  to  a  great  number  of 
minute  objects,  the  assemblage  of  which  constitutes 
the  substance  of  the  tubercle.  They  consist,  for  the 
most  part,  of  molecules,  granules,  and  granulated 
corpuscles,  of  various  sizes,  of  aggregated  granules 
without  any  tunic,  and  of  collapsed  tunics  without 
any  granules.  These  objects  are  mingled  with  a 
great  many  shapeless  flakes  and  filaments,  which 
are  no  doubt  fragments  of  the  membrane  of  the 

*  Philosophical  Transactions,  l.  c.,  par.  113. 


288 


experimental  researches 


air  cells,  and  of  the  minute  blood  vessels  which, 
when  involved  in  a  tubercle,  become  so  extremely 
brittle  that  they  must  necessarily  form  a  consider¬ 
able  proportion  of  the  objects  occupying  the  field 
of  the  microscope.  The  granulated  corpuscles  of  a 
tubercle  are  sometimes  very  large  (^in.  or  ^m.); 
and  the  molecules  and  granules,  which  are  very 
conspicuous,  may  frequently  be  seen  on  the  point 
of  escaping  from  them. 

The  increased  amount  of  the  colourless  blood 
corpuscles  in  all  vessels  engaged  in  active  nutrition 
or  inflammation,  the  growth  of  molecules  and  gra¬ 
nules  in  their  interior,  the  rupture  or  dissolution  of 
the  tunics  of  the  corpuscles,  and  the  discharge  of 
their  contents,  have  been  frequently  adverted  to  in 
the  preceding  parts  of  this  memoir.  These  facts, 
when  considered  in  connexion  with  the  origin  of 
pus  corpuscles  and  epithelial  cells,  can  leave  no 
doubt  that  the  objects  composing  tubercles  of  the 
lungs  originate  from  blood  corpuscles,  and  not  from 
any  peculiar  formation  foreign  to  the  normal 
structure  of  the  tissue. 

The  semi-transparent  forms  of  tubercle  and 
tubercular  infiltrations  owe  their  peculiarity  to  a 
great  relative  amount  of  granulated  vesicles,  whereas 
the  opaque  white  forms  of  tubercle  are  attributable 
to  great  numbers  of  isolated  granules. 

Tubercles  of  the  lungs  are  exceedingly  common. 
They  are  at  first  visible  as  minute  white  rounded 
bodies,  dispersed  at  more  or  less  distant  intervals 
in  the  vesicular  tissue  of  these  organs ;  and  very 
frequently  they  entirely  elude  observation,  not  being 
discernible  unless  specially  searched  for  with  a  lens 
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in  thin  macerated  sections  of  the  lung,  slightly 
extended  on  a  dark  surface,  in  the  manner  already 
described. 

The  following  cases  are  illustrations  in  point, 
and  I  might  have  added  others  of  a  similar  kind: — 

Case  1. — A  girl,  six  years  old,  making  no  com¬ 
plaint  whatever  of  the  chest,  was  taken  with  vomit¬ 
ing  and  fever,  succeeded  by  pain  in  the  head, 
drowsiness,  dilated  pupils,  and  insensibility ;  in 
which  state  she  died.  On  examining  the  lungs, 
they  appeared  to  be  quite  healthy,  their  tissue  was 
crepitant  in  all  parts,  and  of  the  normal  light 
pink  hue;  no  tubercles  could  be  detected  by  the 
touch,  and  all  the  sections  that  were  made  swam 
in  water.  After  two  days’  maceration,  the  sections 
were  slightly  extended,  and  examined  by  a  lens, 
when  a  great  many  minute  tubercles  were  dis¬ 
covered.  The  tissue  of  the  lung  immediately  sur¬ 
rounding  the  tubercles  appeared  to  be  healthy,  even 
when  examined  by  a  Coddington  lens  ;  but  when 
it  was  submitted  to  the  higher  power  of  the  com¬ 
pound  microscope,  the  membrane  of  the  cells  was 
found  much  less  transparent  than  in  its  normal  con¬ 
dition;  it  was  thickly  encrusted  or  frosted  over  with 
molecules,  granules,  and  corpuscles,  and  the  area  of 
the  cells  appeared  to  be  encroached  upon  by  these 
objects. 

Case  2. — A  boy,  aged  15,  died  of  fever,  ulcer¬ 
ation  of  the  ileum,  and  erysipelas,  in  the  Fever 
Hospital ;  no  mention  of  any  pectoral  symptoms. 
The  lungs  were  in  some  places  of  a  dark  bluish 
black,  in  others  of  a  bright  scarlet.  Several  thin 
sections  were  made,  in  which  tubercles  could  neither 
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be  seen  nor  be  detected  by  the  touch  ;  the  sections 
swam  in  water  and  were  very  crepitant.  After  two 
days’  maceration  all  the  air  bubbles  and  blood 
contained  in  them  were  removed,  and  then  minute 
tubercles  were  found  distributed  in  the  tissue ; 
several  of  the  tubercles  were  surrounded  by  small 
patches  of  grey  infiltration,  characteristic  of  com¬ 
mencing  hepatization  from  a  slight  degree  of 
pneumonia. 

Case  3. — A  gentleman,  aged  60,  had  enjoyed 
good  health  till  within  six  years  of  his  death,  when 
he  complained  of  headache,  his  mind  became 
deranged,  and  he  died  from  disease  in  the  brain. 
He  had  a  slight  cough  for  a  few  weeks  towards  the 
termination  of  his  illness,  but  it  had  never  excited 
the  attention  of  himself  or  his  medical  attendant. 
On  inspection  after  death,  both  lungs  were  found 
thickly  studded  with  tubercles,  some  of  which  were 
as  large  as  a  hazel  nut ;  and  in  several  places  small 
vomicae  were  formed. 

These  cases  show  that  the  formation  and  growth 
of  tubercles  may  take  place  in  a  very  gradual 
manner,  unobserved  either  by  the  patient  or  his 
friends. 

Case  4.  (  Tubercular  Phthisis.) — A  young  woman, 
whose  age  could  not  be  ascertained,  died  in  one  of 
the  metropolitan  hospitals,  and  the  lungs  were  sent 
to  me,  unaccompanied  with  any  of  the  particulars 
of  the  case. 

These  lungs  afforded  some  very  beautiful  prepa¬ 
rations  of  uncomplicated  tubercular  disease.  There 
were  no  marks  of  adhesion  on  the  pleura ;  the  struc¬ 
ture  was  not  dark  red,  nor  even  of  a  blood  colour. 
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but  of  a  pale  pinkish  white,  and  full  of  tubercles  of 
various  sizes,  which  occupied  at  least  two-thirds  of 
the  area  of  every  section  that  was  made.  These 
sections,  after  having  been  macerated  in  water  for 
two  or  three  days,  became  perfectly  white ;  the 
minute  structure  was  very  distinct  between  the 
tubercles,  and  in  the  middle  of  each  tubercle  there 
were  two  or  three  openings  or  dark  depressions, 
showing  the  situation  of  the  oval  foramina  and 
the  lobular  passages.  On  submitting  the  white 
matter  of  one  of  the  tubercles  to  high  microscopic 
power,  the  following  forms  were  recognised : — 
Round  and  irregular-shaped  corpuscles ;  much 
larger  corpuscles  filled  with  granules,  from  fifteen 
to  twenty  of  which  were  counted  in  some  of  them  ; 
corpuscles,  in  which  the  central  portion  had  assumed 
various  irregular  shapes  ;  corpuscular  tunics,  from 
which  the  granules  had  either  entirely  escaped  or 
were  lying  partially  without  the  ruptured  tunics; 
and  a  great  multitude  of  molecules  and  granules, 
some  of  which  adhered  together  in  little  rounded 
masses  without  any  tunic."*  These  objects  were 
mingled  with  irregular-shaped  shreds  and  filaments, 
and  with  ciliated  epithelial  cells  in  all  stages  of 
growth,  which,  under  the  influence  of  liquor 
potassae,  were  found  to  swell  and  elongate  them¬ 
selves  suddenly  with  a  jerk,  and  frequently  to 
exhibit  many  singular  movements,  after  which  they 
gradually  dissolved  away  and  disappeared.! 

Se©  Geibei  s  Genevctl  Ancitomy  and  Mi"  Gulliver,s  Appendix. 
i'  On  applying  the  alkali  to  these  objects,  they  should  first  be 
largely  diluted  and  well  mixed  with  water,  otherwise  the  mucus  with 
which  they  are  mingled  interferes  with  its  operation. 
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Case  5.  (Phthisis.) — A  fine  young  man,  aged  20, 
reported  that  he  had  cough  and  pain  in  the  side 
two  months  ago,  for  which  he  was  bled,  blistered, 
&c.,  and  relieved.  Afterwards,  from  sleeping  in  a 
damp  room,  he  renewed  his  cold  ;  he  had  a  little 
hecking  cough  which  plagued  him  at  times,  and 
pain  in  the  left  side  when  he  coughed  ;  in  all  other 
respects  he  felt  well.  He  had  a  hearty  robust 
look,  a  fine  muscular  frame,  and  evidently  had  not 
lost  flesh  ;  he  said  that  he  slept  well,  and  that  his 
appetite  was  very  good  ;  he  walked  three  miles  to 
the  Dispensary.  On  examining  the  chest,  the  re¬ 
spiratory  murmur  was  found  very  indistinct  on  the 
left  side,  and  there  was  a  marked  difference  between 
that  and  the  right;  on  taking  a  full  inspiration, 
there  was  an  obscure  deep-seated  bubbling  mucous 
rale ,  and  on  coughing  the  very  characteristic  plash;* 
yet  on  closely  questioning  him,  he  said  that  he  had 
no  expectoration,  only  a  crumb  or  two  now  and  then. 
He  died  in  four  months,  with  all  the  attendant 
symptoms  of  a  deep  and  rapid  decline. 

Now  there  can  be  no  doubt  that  in  this  case 
tubercles,  in  considerable  numbers,  existed  in  the 
lungs  for  a  long  period  anterior  to  the  first  attack; 
and  the  cold  damp  room,  the  supposed  cause  of  the 
second,  was  merely  an  accidental  concomitant  with 
the  inflammatory  irritation  which  the  tubercles  were 
beginning  to  excite,  and  the  rapid  softening  they 
were  undergoing  in  consequence. 

23.  If  the  matter  deposited  in  the  air  cells  in 
cases  of  pneumonia,  and  termed  hepatization/’  be 

*  Latham’s  Clinical  Lectures. 
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examined  by  the  microscope,  objects  in  all  respects 
similar  to  those  which  compose  a  tubercle  are  seen, 
mingled  with  pus  corpuscles. 

Case  6.  ( Pneumonia .) — A  man,  aged  32,  died 
in  the  Worcester  Infirmary.  The  lungs  were  very 
much  congested  and  of  a  bluish  black  colour ; 
sections  were  made,  all  of  which  sank  in  water. 
After  having  been  macerated  for  a  day  or  two, 
the  tissue  was  found  filled  with  a  dark  yellowish  in¬ 
filtration.  The  infiltrated  matter  appeared,  through 
a  lens,  in  minute,  distinct,  rounded  masses,  project¬ 
ing  into  the  air  cells.  The  pulmonary  tissue  was 
extremely  brittle;  it  broke  to  pieces  by  the  slightest 
attempt  to  extend  it,  and  when  seen  by  the  com¬ 
pound  microscope  had  exactly  the  appearance  of 
the  tissue  in  the  immediate  vicinity  of  a  tubercle, 
i.  e.3  it  was  encrusted  with  numerous  granulated 
corpuscles  and  a  great  multitude  of  molecules. 
The  only  difference  discernible  between  the  little 
rounded  masses  of  corpuscles  and  granules  in  the 
air  cells  in  this  case,  and  the  small  tubercles  of 
Case  4,  was  in  the  yellowish  brown  colour,  and  the 
extensively  diffused  character  of  the  one  and  the 
white  appearance  and  isolated  disposition  of  the 
other. 

Case  7.  ( Pneumonia .) — A  sailor,  aged  26,  died 
in  the  Fever  Hospital.  The  lungs  were  altogether 
red  and  solid,  having  all  the  appearance  of  liver. 
On  making  thin  sections  for  maceration,  white 
purulent  matter  oozed  out  from  the  air  cells 
and  minute  bronchial  tubes  in  innumerable  places. 
This  matter  was  found  by  the  microscope  to  consist 
of  altered  red  corpuscles,  pus  corpuscles,  and  ciliated 
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epithelial  cells,  mingled  with  molecules  and  gra¬ 
nules  ;  and  large  granulated  corpuscles,  some  of 
which  contained  three  or  four  granules,  others 
twelve  or  fifteen  ;  in  some  of  these  corpuscles  the 
granules  were  crowded  together  at  one  side  of  the 
corpuscle,  in  others  they  had  partially  escaped. 

On  examining  the  macerated  sections  with  a  lens, 
minute  granulations  were  visible,  filling  up  the  air 
cells ;  these  granulations  or  granular  masses  were 
found  by  the  microscope  to  be  composed  of  the 
usual  objects,  various  shaped  pus  and  granulated 
corpuscles,  molecules  and  granules.* 

So  far  then  as  the  microscope  enables  us  to 
determine,  it  would  appear  that  similar  objects 
constitute  both  the  matter  of  hepatization  and 
tubercle.  In  pneumonia  the  deposit  is  diffused  over 
a  wide  space,  it  is  general  and  extensive,  and  takes 
place  with  rapidity  ;  whereas  in  phthisis  it  occurs  in 
patches,  at  more  or  less  distant  intervals,  accumu¬ 
lating  very  slowly. 

From  the  peculiar  and  highly  exalted  nature 
of  the  morbid  action  between  the  blood  and  the 
tissue  in  pneumonia,  the  red  corpuscles,  contrary  to 
their  normal  disposition,  form  vital  combinations 
with  the  structure ;  this  abnormal  attraction  of  the 
tissue  for  the  red  corpuscles  is  one  of  the  character¬ 
istics  of  inflammation,  and  has  given  rise  to  the 

*  I  take  this  opportunity  of  cordially  acknowledging  the  great 
obligations  I  am  under  to  S.  J.  Goodfellow,  Esq.,  M.D.,  the  talented 
resident  physician  at  the  Fever  Hospital,  for  the  promptitude  with 
which,  on  all  occasions,  he  has  assisted  me  in  my  researches  with 
valuable  specimens  of  diseased  lung.  My  acknowledgments  are  also 
due  to  the  medical  officers  and  pupils  of  the  Worcester  Infirmary, 
for  similar  valuable  assistance. 
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remark  of  Chomel,  that  an  inflammatory  reddening 
of  the  tissue  may  be  distinguished  from  mere  con¬ 
gestion,  by  maceration  ;  in  the  former  cases,  the  red 
colour  is  only  partially  removed  from  thin  sections 
by  water,  in  the  latter  it  is  so  entirely  ;  and  this 
agrees  with  my  observations. 

24.  That  tubercles  in  the  lungs  arise  from  an 
error  in  nutrition  is  therefore  quite  true;  but 
this  explanation  has  hitherto  afforded  no  idea  of 
the  nature  of  the  objects  composing  them,  nor 
does  it  give  any  physiological  or  pathological 
explanation  why  they  are  found  in  detached  or 
isolated  spots.  An  cf  error  of  nutrition  ”  appears  to 
me  to  be  no  more  applicable  to  tubercle  and 
hepatization,  than  to  cancer  or  to  warts  on  the  skin. 

The  circumstances  which  determine  the  formation 
of  tubercles,  must  be  studied  in  conjunction  with 
the  origin  and  progress  of  cutaneous  diseases  to 
many  of  the  chronic  forms  of  which  tubercles  of 
the  lungs  have  the  most  marked  analogy ;  an 
analogy  arising  not  only  from  the  anatomical 
structure  of  the  tissue,  but  from  a  perfect  identity 
in  the  character  of  the  pathological  results  of  the 
two  classes  of  disease.  (Par.  16.) 

For  example,  if  croton  oil  be  rubbed  upon  the 
skin,  and  the  thick  matter  filling  the  white  heads  or 
points  to  which  it  gives  rise  be  examined  by  the 
microscope,  objects  in  all  respects  similar  to  those 
which  compose  a  tubercle  will  be  seen,  viz.,  various 
kinds  of  pus  corpuscles,  large  granulated  corpuscles, 
ruptured  corpuscular  tunics,  with  granules  adhering 
to  them,  and  an  abundance  of  isolated  molecules 
and  granules. 
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There  appears  from  my  researches  to  be  no  dis¬ 
tinction  whatever  between  spots  of  lepra  on  the 
skin  and  tubercles  in  the  lungs,  if  we  except  those 
arising  from  the  different  situation  and  function  of 
the  two  tissues.  The  essential  character  of  both 
diseases  consists  in  an  accumulation  of  abnormal  or 
unhealthy  epithelial  cells,  derived  from  vessels  in  a 
state  of  abnormal  turgescence  ;  and  if  the  isolated 
spots  of  squamous  diseases  are  termed  eruptions,’’ 
the  isolated  spots  of  tubercle  are  equally  entitled 
to  rank  under  the  same  designation. 

Tubercles  of  the  lungs  are  more  formidable  in 
their  symptoms,  and  more  fatal  in  their  tendencies, 
than  eruptions  on  the  skin  ;  not  from  any  peculiarity 
in  their  nature,  but  from  the  physiological  uses  of 
the  part  they  occupy.  The  tissue  of  the  lungs  is 
so  delicate  and  vascular,  that  it  cannot  be  in  any 
degree  injured,  or  its  functions  impaired,  without 
injury  to  the  system  at  large :  on  the  other  hand, 
the  structure  of  the  skin  is  less  complicated  and 
delicate,  and  its  function  less  intimately  essential 
to  the  continuance  of  life.  Abnormal  epithelial 
cells,  originating  a  tubercle  of  the  lungs,  cannot  be 
readily  discharged  ;  whereas  the  abnormal  epidermis 
cells  of  the  skin  dry  and  fall  off,  or  may  be  easily 
removed  :  hence  tubercles  in  the  lungs  constitute  a 
most  formidable,  and  very  frequently  fatal,  disease  ; 
while  chronic  cutaneous  eruptions  are  troublesome, 
but  comparatively  harmless. 

We  are  not  yet  able  to  assign  any  reason  why 
cutaneous  eruptions  should  appear  in  spots,  any  more 
than  we  can  explain  the  cause  of  the  peculiar  isola¬ 
tion  of  tubercles;  nor  are  we  likely  to  answer 
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satisfactorily  the  latter  topic  of  the  inquiry,  until 
a  sufficient  cause  has  been  assigned  for  the  former. 
The  anatomical  structure  of  the  lungs  will  better 
explain  the  isolated  character  of  tubercles  than  will 
that  of  the  skin  the  isolated  forms  of  lepra  and 
psoriasis. 

In  all  cases  of  obstinate  squamous  eruptions  in 
which  I  have  seen  blood  taken  from  the  arm,  it  has 
exhibited  a  thick  buffy  coat ;  and  all  the  decided 
characters  of  what  is  called  an  inflammatory  state  of 
the  blood  have  been  furnished  by  these  cases.  I 
need  hardly  remark,  that  in  tubercular  disease  of 
the  lungs  the  blood  presents  a  similar  appearance. 

The  various  forms  and  complications  of  tuber¬ 
cular  disease  of  the  lungs  are  neither  greater  nor 
more  numerous  than  those  of  lepra  and  psoriasis. 
An  increased  turgescence,  or  inflammation  of  the 
vessels  of  the  skin,  arising  from  various  causes, 
will  frequently  quite  alter  the  appearance  of  a 
chronic  cutaneous  disease,  changing  scurfy  spots 
into  purulent  sores,  and  giving  rise  to  irritation 
and  distress.  The  varied  symptoms  of  tubercular 
disease  during  life,  and  the  different  appearances 
presented  by  the  affected  organs  after  death,  arising 
from  acute  inflammatory  complications,  are  too 
well  known  to  require  particular  mention. 

Tubercles  of  the  lungs  are  composed  of  objects 
originating  from  blood  corpuscles,  which  have  been 
arrested  in  their  circulation  through  the  minute 
vessels  of  the  structure  of  the  air  cells.  So  long  as 
this  retardation  is  confined  to  the  colourless  corpus-, 
cles,  the  morbid  actions  which  ensue  are  strictly 
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those  of  an  abnormal  nutrition,  and  various  forms 
of  imperfect  and  degenerated  epithelium  are  the 
results ;  but  if  it  extend  so  as  to  interfere  with 
the  free  circulation  of  the  red  corpuscles,  we  then 
have  all  the  phenomena  of  inflammation.  No 
new  elementary  particles  are  formed  to  constitute 
a  tubercle  ;  and  although  from  the  insidious 
nature  of  the  primary  actions,  from  the  delicacy 
of  the  structure,  and  the  important  character  of  the 
function  of  the  lungs,  the  treatment  of  tubercular 
diseases  must  alwavs  be  attended  with  more  than 
common  difficulties  ;  still  there  is  every  reason  to 
believe,  that  they  are  susceptible  of  prevention  and 
cure,  especially  if  our  efforts  for  the  attainment  of 
these  ends  be  enforced  previous  to  the  appearance 
of  a  cough,  which  is  not  a  concomitant  of  the  first 
stages  of  tubercular  depositions  in  the  lungs. 

It  is  not  my  intention  on  the  present  occasion  to 
enter  into  the  details  of  the  treatment  of  pulmonary 
consumption.  The  primary  object  in  all  cases  is  to 
regulate  the  amount  of  the  colourless  corpuscles  in 
the  blood,  and  to  promote  the  freedom  of  their  , 
circulation  through  the  minute  capillary  reticula¬ 
tions  in  the  membrane  of  the  air-cells.  By  accom¬ 
plishing  this,  we  necessarily  controul  the  nutri¬ 
tive  functions  of  the  tissue,  and  retard  or  prevent 
the  accumulation  of  an  abnormal  epithelium,  of 
which  the  substance  of  a  tubercle  is  composed. 

In  concluding  this  enquiry,  I  must  observe,  that 
whatever  may  be  the  opinions  of  physiologists 
respecting  the  origin  of  epithelium  and  pus,  there 
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can  be  no  doubt  that  the  colourless  corpuscles  of 
the  blood  are  the  elements  which  administer  to 
nutrition,  and  from  which  the  results  of  inflam¬ 
mation  are  derived.  These  corpuscles  enter  very 
largely  into  the  corrvposition  of  all  membranes,  and 
they  are  particularly  conspicuous  in  those  which  are 
experiencing  a  rapid  increase  of  development  by 
active  nutrition,  as  may  be  shown  in  the  pleura  or 
peritoneum,  and  in  the  various  layers  of  the  chorion, 
or  of  the  amnion  of  a  very  young  foetus.  However 
thin  and  perfectly  transparent  the  layers  may  be, 
they  will,  on  examination,  be  found  composed  of 
fibres  of  fibrine  and  colourless  corpuscles,  with  well- 
defined  molecules  and  granules  in  their  interior. 
If  similar  forms  of  membraneous  tissue,  (termed  by 
Mr.  Bowman  Cf  basement  membrane/')  be  every¬ 
where  interposed  as  a  septum  between  the  colour¬ 
less  blood  corpuscles  on  the  one  hand,  and  the 
nascent  epithelial  cells  on  the  other,  they  must 
partake  in  the  rapid  and  constant  changes  which 
are  essential  to  the  function  of  secretion. 

There  appears  to  me  to  be  no  more  difficulty  in 
•understanding  how  the  corpuscles,  in  the  progress 
of  these  active  changes,  may  coalesce  and  form  the 
epithelial  or  secretory  surface  of  such  a  membrane, 
and  be  subsequently  evolved  from  it,  as  pus  globules 
or  epithelial  cells,  than  there  is  in  understanding 
how  they  are  primarily  drawn  out  of  the  circulating 
current  and  incorporated  in  such  structures  for  the 
purpose  of  nutrition.  Still,  whether  pus  globules  and 
epithelial  cells  arise  from  a  conversion  or  transform¬ 
ation  of  the  entire  corpuscles  into  these  objects, 
or  whether  the  tunics  of  the  corpuscles  are  incorpo- 
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rated  with  any  of  these  forms  of  tissue,,  from  which 
the  granules  or  "germs ’’in  their  interior  subse¬ 
quently  grow  to  form  them,  may  be  considered  as 
still  sub  judice . 

* 

My  own  opinions  upon  this  point  have  already  been 
expressed,  and  I  have  now  only  to  remark,  that  the 
question  has  reference  not  to  the  objects  themselves, 
but  to  the  mode  in  which  they  administer  to  the 
ulterior  functions  of  secretion  and  nutrition  ;  and  its 
determination,  therefore,  either  way,  does  not  in  the 
least  degree  invalidate  the  fact,  that  the  first  step  of 
an  increased  nutrition,  or  of  inflammation,  is  an 
accumulation  of  the  colourless  blood  corpuscles  in 
the  minute  vessels  of  the  part;  nor  does  it  weaken 
the  argument  as  to  the  origin  of  pus  globules  or 
epithelial  cells  ;  and  what  is  still  more  important  as 
regards  the  present  inquiry,  it  cannot  affect  the 
results  which  relate  to  the  origin  and  nature  of 
tubercles  of  the  lungs. 
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PLATE  I. 

Fig.  I. — Molecules  and  red  corpuscles  of  the  blood. 

Fig.  2. — Red  corpuscles  pressing  against  each  other;  the  central 
portion  loses  its  figure  equally  with  the  outer  tunic  of 
the  corpuscle. 

Fig.  3. — Red  and  colourless  corpuscles :  the  former  very  com¬ 
pressible  and  elastic ;  the  latter  firmer  and  granulated. 

Fig.  4. — Various  altered  forms  of  red  corpuscles,  seen  after  the 
lapse  of  a  few  hours. 

Fig  5. — Red  corpuscles  with  granulated  border;  (j)  alteration 
in  size  and  appearance  frequently  produced  in  a  few 
moments. 

Fig.  6. — Colourless  corpuscles;  (k)  outline  of  the  central  portion 
very  distinct,  molecules  and  granules  in  their  interior ; 
( l )  outline  of  central  portion  not  visible,  corpuscles 
granulated. 

Fig.  7. — Molecules  and  granules  in  the  liquor  sanguinis  of 
huffy  blood. 
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Fig.  8. — Liquor  sanguinis  from  the  surface  of  huffy  blood,  as  it 
appears  coagulating  under  the  microscope ;  showing 
colourless  corpuscles,  molecules,  granules,  and  filaments 
of  fibrine. 

Fig.  9. — Red  corpuscles  after  the  addition  of  a  small  quantity 
of  water ;  showing  the  central  portion  of  the  corpuscles 
rendered  faint  and  enlarged;  the  outer  portion  has 
been  dissolved. 

Fig.  10. — Colourless  corpuscles  after  the  addition  of  water; 

(m)  granulated  at  the  surface;  ( n )  large  granules  at 
the  circumference;  ( o )  corpuscle  burst,  and  granules 
dispersed. 

Fig.  11. — Alterations  in  the  appearance  of  red  corpuscles  by 
imbibition. 

Fig.  12. — Red  corpuscles  after  the  addition  of  acetic  acid ;  (p) 
darker  and  of  a  minutely  molecular  aspect;  ( q )  central 
portion,  dark  and  distinct ;  outer  portion,  enlarged  and 
very  pale. 

Fig.  13. — Colourless  corpuscles  after  the  addition  of  acetic  acid, 
granulated ;  (r)  corpuscle  ruptured,  granules  dispersed; 

( s )  central  portion  drawn  to  the  circumference,  but  not 
divided  into  granules. 

Fig.  14. — Red  corpuscles  after  the  addition  of  liquor  potassse; 

( t )  corpuscles  rendered  darker;  ( u )  central  portion* 
protruded. 

Fig.  15. — Colourless  corpuscles  altered  in  appearance,  and  much 
enlarged  by  liquor  potassae.  The  corpuscles  enlarge 
suddenly  by  a  kind  of  explosion,  which  takes  place  in 
their  interior  without  rupturing  their  outer  tunic ;  this 
gives  way  afterwards,  and  the  molecules  and  granules 
are  dispersed. 

PLATE  II. 

Fig.  16. — Pus  or  exudation  corpuscles ;  (v)  irregular  and  shrivel¬ 
led;  the  rest  enlarged  and  ruptured  by  liquor  potassae. 
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Fig.  17. — Pus  corpuscles ;  (w)  granulated;  (x)  granules  escap¬ 
ing;  ( y )  corpuscle  enlarged  and  ruptured  by  liquor 
potass®;  granules  dispersed. 

Fig.  18. — Molecules  and  granules;  granulated  corpuscles  and 
epithelial  cells  in  mucous  from  the  throat. 

Fig.  19. — Molecules  and  granules ;  pus  corpuscles  filled  with 
similar  objects,  from  a  chronic  abscess. 

Fig.  20. — Shrivelled  corpuscles,  from  a  tear  collected  at  the 
corner  of  the  eye :  the  figure  shows  the  effect  of  water 
and  liquor  potass®. 

Fig.  21. — Shows  the  bursting  of  one  of  the  preceding  corpuscles, 
with  the  escape  of  the  molecules  and  granules. 

Fig.  22. — Blood  corpuscles  of  a  frog;  (a1)  recent;  (61)  dried, 
showing  the  inner  vesicle  or  central  portion. 

Fig.  23. — Blood  corpuscles  of  a  frog  after  the  addition  of  a  drop 
of  water;  the  corpuscles  are  rendered  globular,  and  the 
inner  vesicle,  or  the  central  portion  of  the  corpuscles, 
likewise  appears  circular,  and  resembles  the  lymph 
globule. 

Fig.  24 — Shows  the  appearance  of  some  of  the  corpuscles  men¬ 
tioned  above,  after  the  addition  of  a  little  dilute  acetic 
acid ;  the  inner  vesicle  exactly  resembling  the  lymph 
globule. 

Fig.  25. — Various  appearances  presented  by  the  red  corpuscles 
of  a  frog  after  the  addition  of  a  little  liquor  potass® ; 
(i1)  the  lymph  globule,  showing  the  effect  of  liquor 
potass®. 

Fig.  26. — (e1)  Red  corpuscles  of  the  frog,  dried,  showing  the 
inner  vesicle  ;  (f1)  the  appearance  of  the  inner  vesicles 
after  the  addition  of  a  drop  of  water ;  they  are  composed 
of  a  number  of  minute  granules;  (y1)  the  ajjpearance 
presented  by  these  inner  vesicles  on  the  subsequent 
addition  of  a  very  minute  quantity  of  liquor  potass®. 
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PLATE  III. 

Fig.  27. — Inflamed  vessels  in  the  web  of  a  frog’s  foot;  showing 
the  accumulation  of  the  lymph  globules,  and  the  pecu¬ 
liarity  of  thejr  situation ;  apparently  lying  among  the 
fibres  forming  the  wall  of  the  vessels,  and  exterior  to 
their  boundary. 

Fig.  28. — Cells  of  the  parenchyma  of  the  petal  of  the  Garden 
Pansy.  Some  of  these  cells  contained  a  yellow  pigment, 
others  a  blue  or  purple ;  the  granules  of  the  cells  are 
attached  to  the  angles  of  the  cell  wall.  The  nucleus 
is  shown  in  the  centre  of  each  cell;  diameter  of  the 
cells,  ioioin. 

Fig.  29. — Cells  of  the  parenchyma  of  the  petal  of  Borago. 

Granules  variously  distributed  in  the  interior  of  the 
cells ;  diameter  of  the  cells,  ^0in. 

Fig.  30. — Cells  of  the  parenchyma  of  a  petal  of  Campanula 
trachelium.  Granules  variously  distributed  in  the  in¬ 
terior  of  the  cells.  The  nucleus,  containing  a  central 
matter  and  numerous  molecules,  is  very  conspicuous ; 
diameter  of  the  cells,  ^0in. 


PLATE  IV. 

Fig.  31. — Cells  or  vesicles  from  the  leaf  of  Sedum  acre ,  con¬ 
taining  a  multitude  of  well-formed  and  highly- organized 
granules;  the  wall  of  the  cells  is  very  thin  and  trans-, 
parent ;  there  is  no  especial  nutrimental  organ  or  nucleus 
visible ;  diameter  of  the  cells  from  t^in.  to  ^in. 

Fig.  32.-— Granulated  cells  of  Conferva;  diameter  of  the  larger 
granules,  ^in, ;  of  the  smaller  ones,  j^in. 

Fig.  33. — Granulated  cells  of  another  Conferva ;  diameter  of 
the  granules,  g^in. 
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Fig.  34.— Cells  in  the  fruit  of  the  strawberry  ( Fragaria  vesca), 
cultivated  variety,  showing  the  large  and  very  con¬ 
spicuous  nucleus,  and  the  small  and  indistinct  granules; 
diameter  of  the  cells  from  j^in.  to  ^in.  t 

Fig.  35. — Granulated  vesicles  of  the  human  liver,  sometimes 
seen  of  a  full  yellow  colour,  as  if  filled  with  bile ;  the 
cell  wall  is  extremely  thin  and  delicate ;  but  the  mole¬ 
cules  and  granules,  or  the  active  particles  of  the  cells, 
are  very  conspicuous. 

Fig.  36. — Pollen-grains  of  the  garden  lilac  ( Syringa  vulgaris ), 
oblong  and  granulated  {a);  rendered  globular  and  much 
enlarged  by  the  addition  of  water  or  liquor  potass®  ( b) ; 
bursting,  and  discharging  multitudes  of  molecules  and 
granules  from  a  large  rent  (c) ;  discharging  similar 
objects  (molecules  and  granules)  in  a  tube-like  pro¬ 
jection  (d);  with  light-coloured  bull®  at  the  circum¬ 
ference  (e.) 

Fig.  37. — All  the  objects  in  this  figure  are  drawn  to  a  scale. 

Molecules  and  fibres  of  fibrine  from  the  huffy  coat  of 
inflammatory  blood  (a) ;  granules  and  fibres  of  fibrine 
from  the  same  (6);  red  corpuscles,  diameter,  3800^'  (C)  i 
colourless  corpuscles,  diameter,  g^oin.  ( d );  pus  cor¬ 
puscles,  showing  their  transition  state  between  the 
colourless  blood  corpuscles  and  epithelial  cells;  diameter, 
from  g^in.  to  i^0in.  (e) ;  granulated  vesicles  from  the 
liver,  diameter,  ^in.  {/.) 


PLATE  V. 

Fig.  38. — Colourless  blood  corpuscles  ( a ) ;  granulated  corpuscles 
resembling  pus  corpuscles  (6);  corpuscles  with  large 
granules  (c);  corpuscles  with  active  vibratile  cilia  (d)’, 
corpuscles  gradually  assuming  the  form  of  ciliated  epi¬ 
thelial  cells  (e);  ciliated  epithelial  cells  (/.) 

Fig.  39. — ( a )  The  intralobular  bronchial  divisions  in  the  foetal 
lung;  (6)  the  same  injected  with  mercury,  showing 
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the  manner  in  which  the  air-cells  are  formed:  each 
branch  or  sub-division  forms  a  lobular  passage,  which 
consists  of  a  series  of  air-cells,  opening  into  or  com¬ 
municating  with  one  another;  (c)  the  extremities  of  the 
intralobular  bronchial  sub-divisions  fully  inflated  and 
pressing  against  each  other,  forming  polygonal  air- 
cells  filled  with  air  bubbles,  and  communicating,  to  a 
certain  extent,  with  each  other  by  means  of  the  lobular 
passages. 

Fig.  40. — A  portion  of  the  membrane  of  an  air-cell  from  the 
lung  of  a  toad;  the  blood  corpuscles  pass  in  single 
files  along  the  vessels  or  channels  of  the  tissue. 

Fig.  41. — A  portion  of  the  same  membrane  in  a  state  of  “  abnor¬ 
mal  turgescence;”  the  vessels  are  greatly  enlarged,  and 
the  islets  of  tissue  much  less. 


ARTICLE  IV. 


SOME  CASES  SHOWING  THE 

ADVANTAGE  OF  POWERFUL  COUNTER  IRRITATION, 

ESPECIALLY  THE 

LONG  ISSUE  ON  THE  CALVARIUM. 

BY  GEORGE  WALLIS,  M.D., 

Physician  to  the  Infirmary,  and  Lecturer  on  Anatomy,  Bristol. 


It  is  unnecessary  to  enter  into  any  discussion  upon 
the  theory  of  counter  irritants,  as  to  their  influence 
in  modifying  the  progress  of  disease,  or  the  principles 
upon  which  they  are  used  as  remedies.  These  points 
are  sufficiently  well  understood  ;  at  least  it  is  not 
my  present  object  to  discuss  them.  The  advantages 
to  which  I  wish  more  particularly  to  draw  the  atten¬ 
tion  of  the  profession  may  be  obtained  by  the  longi¬ 
tudinal  incision  through  the  scalp  in  various  diseases 
affecting  the  head.  In  the  commencement  of  my 
professional  life,  whilst  in  statu  pupilari  at  the  Bristol 
Infirmary,  I  had  the  advantage  of  the  instruction 
and  friendship  of  the  present  senior  surgeon,  Mr. 
Richard  Smith,  by  whose  remarks  upon  injuries  of 
the  head  I  received  the  first  hint  upon  this  subject. 
I  recollect  well  applying  to  him  for  a  reason  why  he 
made  an  incision  through  the  scalp  in  a  case  of 
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severe  injury  of  the  head,  but  in  which  there  was  no 
symptom  whatever  of  fracture  of  the  skull  or  of 
depression.  .  His  reply  was,  the  patient  was  always 
benefitted  by  it;  and  for  two  reasons,  a  local  loss 
of  blood,  and  the  wound  becoming  an  advantageous 
counter  irritant,  besides  affording  the  opportunity  of 
ascertaining  the  condition  of  the  skull.  It  was  from 
this  source  that  I  first  gained  a  favourable  impression 
of  the  utility  ot  this  practice,  and  from  which  my 
present  views  of  the  value  of  an  incision  through  the 
scalp  as  a  remedy  were  originally  derived. 

My  becoming  physician  to  the  Bristol  Infirmary 
in  1828  gave  me  an  opportunity  of  putting  my  ideas 
into  practice  on  a  more  extensive  scale  than  could 
be  done  in  private  practice.  I  have  used  this  remedy 
in  a  great  variety  ot  cases  of  organic  disease  of  the 
biain,  both  chronic  and  acute  ;  in  paralysis,  impend¬ 
ing  effusions,  convulsions,  erysipelas  of  the  head  and 
membranes  of  the  brain;  in  fever  in  the  very  ad¬ 
vanced  stages ;  in  one  case  of  hysteria,  with  very 
great  advantage  ;  and  also  in  a  case  or  two  of  mania. 
The  general  result  of  my  experience  of  its  use  has 
been  such  as  to  confirm  my  favourable  opinion 
of  it,  as  being  the  most  powerful  and  efficacious 
of  all  our  remedies  of  the  class  of  counter  irritants. 
Its  effects  are  more  permanent  and  its  disadvantages 
aie  fewer  than  those  of  any  other  remedy  now  in 
use.  The  friends  of  the  patient  will  occasionally 
object  to  it,  from  that  misapplied  feeling  of  affec¬ 
tion  which  converts  every  energetic  effort  to  save 
life,  if  the  use  of  the  scalpel  be  required,  into  an 
act  of  cruelty.  This  is  an  objection  urged  against 
many  of  our  best,  nay  even  our  ordinary  remedies. 
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such  as  a  blister  or  issue  of  the  common  kind. 
The  resistance  of  the  friends,  however,  is  generally 
overcome  by  remarking  quietly,  that  “  It  is  only 
intended  to  make  an  issue;”  an  insignificant  trifle 
compared  with  the  distressing  effects  of  disease. 

It  has  not  been  my  custom  to  have  recourse 
to  this  remedy  in  the  first  onset  of  disease,  but 
to  keep  it  in  reserve  until  all  the  ordinary  means 
have  been  fairly  tried,  and  have  failed  to  produce 
that  amount  of  relief  which  would  give  a  just  and 
reasonable  expectation  of  recovery.  In  keeping  any 
remedy  in  reserve,  however,  the  golden  opportunity 
must  not  be  allowed  to  slip  away,  especially  in  an 
acute  disease,  which  often  makes  a  quiet  and 
stealthy  progress,  to  an  extent  not  to  be  overtaken 
or  checked  by  any  means  which  human  ingenuity 
can  devise.  This  is  often  the  case  with  serous 
effusions  into  the  ventricles  of  the  brain  of  young 
subjects.  It  is  scarcely  necessary  to  say,  that  when 
the  ventricles  are  once  full,  and  pressure  has  com¬ 
menced,  although  not  to  the  extent  of  dilating  even 
one  pupil  to  any  considerable  size,  it  rarely  happens 
that  absorption  can  be  promoted  sufficiently  to  lead 
you  to  entertain  a  favourable  opinion  of  the  issue 
of  the  case.  Some  judgment  and  careful  observa¬ 
tion  are  required  in  cases  of  this  kind,  not  to  allow 
the  opportunity  to  be  lost  either  from  irresolution 
on  your  own  part  or  from  want  of  watchful  attention 
to  the  progress  of  the  disease,  which  often  makes 
rapid  strides  towards  a  fatal  termination. 

In  chronic  diseases  you  have  more  time  for 
deliberation  and  for  the  trial  of  less  formidable 
expedients,  the  inefficacy  or  failure  of  which  will 
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induce  the  patient  or  his  friends  to  desire  more 
energetic  means  to  be  produced,,  affording  the 
opportunity  of  proposing  this  remedy  as  one  from 
which  much  good  may  be  expected,  and  as  having 
a  power  far  beyond  that  of  our  ordinary  remedies. 

The  circumstances  which  are  necessary  to  be 

•> 

attended  to  in  making  the  longitudinal  incision  or 
issue  on  the  calvarium  are  these : — Let  the  head  be 
shaved  entirely,  and  have  the  patient  brought  near 
to  the  right  side  of  the  bed ;  raise  the  head  by  a  hard 
pillow,  and  put  a  towel  round  his  neck  to  receive 
the  blood  ;  let  an  assistant  keep  the  head  steady; 
at  the  same  time  draw  the  scalp  downwards  in  all 
directions,  so  as  to  strain  the  calvarium  as  much  as 
possible ;  the  scalp  will  divide  with  so  much  more 
ease.  In  this,  your  own  left  hand  will  materially 
assist,  by  placing  it  at  the  upper  and  back  part  of 
the  head,  commencing  the  incision  between  your 
thumb  and  fore-finger  as  far  back  as  the  lambdoidal 
suture  ;  press  the  scalpel  sufficiently  down  so  as  to 
divide  the  scalp  entirely  through  at  once ;  carry  on 
the  incision  directly  along  the  sagittal  suture  as  far 
as  the  hair  grows  on  the  scalp,  and  which  will  cover 
the  cicatrix  after  the  issue  is  healed  up.  The 
length  of  the  incision  thus  made  will  be  in  the 
adult  about  seven  or  eight  inches  ;  take  care  that 
the  scalp  be  divided  entirely  and  perfectly  through, 
so  that  the  edges  of  the  incision  will  separate  so  far 
as  to  enable  you  to  introduce  a  dossil  of  lint,  rolled 
up  hard,  as  thick  as  two  fingers,  and  which  should 
be  well  soaked  in  spirit  of  turpentine  ;  this  answers 
the  double  purpose  of  increasing  the  effect  of  the 
incision,  and  makes  suppuration  come  on  earlier. 
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and  will  usually  assist  in  stopping  a  further  loss  of 
blood.  The  arteries  very  soon  retract  and  cease  to 
bleed;  there  is  seldom  more  than  six  or  eight  ounces 
of  blood  lost,  and  this  quantity  may  be  very  readily 
curtailed  if  it  be  desirable  to  do  so. 

In  those  cases  where  depletion  has  been  carried 
to  a  sufficient  extent,  prior  to  your  determination 
to  use  this  remedy,  and  the  further  loss  of  blood  be 
unadvisable,  it  may  be  prevented  in  the  following 
manner : — The  instant  the  incision  is  completed, 
close  the  sides  of  the  wound  and  make  pressure  upon 
it  with  your  hand,  whilst  your  assistant  hands  the 
lint,  well  soaked  in  the  spirit  of  turpentine,  and 
rolled  up  firmly  of  a  proper  length,  so  as  not  to 
extend  beyond  the  extreme  length  of  the  incision, 
as  it  would  be  inconvenient  in  strapping  down  the 
wound  sufficiently  to  check  the  flow  of  blood ; 
a  little  flour  and  dry  lint  may  be  superadded  if 
necessary,  but  the  dossil  must  not  be  made  so 
thick  as  to  rise  much  above  the  edges  of  the 
wound,  or  else  the  adhesive  straps  will  not  be 
secure  by  being  elevated,  and  thereby  prevented 
from  adhering  near  the  edges  of  the  incision. 
Should  the  incision  be  imperfectly  made,  that  is  to 
say,  not  entirely  through  the  scalp,  the  arteries 
might  be  only  partially  divided;  in  which  case  they 
will  continue  to  bleed,  notwithstanding  the  pressure 
you  may  have  made  ;  of  course  the  arteries  will 
require  to  be  completely  divided,  to  allow  them  to 
retract  and  cease  to  bleed. 

The  best  method  to  adopt  where  there  is  much 
restlessness  and  delirium,  and  to  which  I  generally 
have  recourse  when  a  further  loss  of  blood  is  not 
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desirable,  and  there  is  a  risk  lest  the  patient  should 
disturb  the  dressing  and  cause  the  bleeding  to  be 
renewed,  is  the  application  of  the  actual  cautery  for 
an  instant  to  the  arteries  ;  this  is  very  readily  done, 
and  is  not  perceived  by  the  patient.  It  is  better  to 
be  provided  with  the  means  of  doing  so  in  every 
case  where  any  additional  loss  of  blood  cannot  be 
afforded.  The  common  thick  plaister  knife,  which 
is  used  for  spreading  plaisters  requiring  heat,  answers 
very  well,  and  should  be  put  into  the  fire  to  be  ready 
if  wanted  ;  in  one  instance  I  had  occasion  to  regret 
that  the  surgeon  did  not  take  this  precaution.  The 
arteries  divided  are,  of  course,  the  coronal  branch  of 
the  temporal  and  the  anterior  superior  branch  of  the 
occipital,  making  two  on  each  side ;  they  will 
cease  immediately  to  bleed  by  a  slight  touch  of  the 
red  hot  iron  for  an  instant.  This  is  a  safe  mode  of 
proceeding,  especially  in  all  those  cases  where  the 
loss  of  blood  cannot  be  borne,  and  where  the 
surgeon  lives  at  a  distance  from  the  patient.  In 
the  greater  number  of  cases,  however,  the  loss  of  a 
few  ounces  of  blood  is  an  important  advantage,  and 
the  arteries  will  retract  and  cease  to  bleed  before 
you  desire  them.  In  such  cases,  where  it  may  be 
desirable  that  a  certain  quantity  of  blood  should  be 
lost,  the  haemorrhage  may  be  promoted  by  the 
constant  sponging  of  the  wound  with  warm  water. 

When  sufficient  blood  has  flowed,  introduce  the 
dossil  of  lint,  press  it  well  into  the  wound  so  as  to 
separate  the  edges  as  widely  as  you  can,  and  apply 
your  adhesive  straps.  These  should  not  be  more 
than  one  inch  wide,  and  must  be  eight  or  ten  inches 
long,  that  they  may  have  a  firm  hold  of  the  scalp, 
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and  support  them  by  the  double-headed  bandage  ; 
or  perhaps,,  in  those  cases  where  the  night  delirium 
is  troublesome,  the  patient  may  pull  them  off  or 
loosen  them  with  his  hands,  or  whilst  rubbing  his 
head  or  rolling  it  about  on  the  pillow,  by  which 
means  the  arteries  may  be  again  opened  and  a 
serious  and  inconvenient  loss  of  blood  may  occur  ; 
one  instance  of  this  kind  having  occurred  in  my 
practice,  I  do  not  wish  to  see  another.  The  straps 
ought  to  be  cut  or  set  at  liberty  on  the  next  day, 
the  first  minute  you  are  safe  from  renewed  hasmor- 
rhage,  on  account  of  the  inconvenience  the  patient 
feels  from  the  pressure.  Great  relief  is  felt  when  the 
straps  are  cut,  and  a  bread  and  water  poultice  is 
placed  along  the  head  on  the  top  of  the  lint. 

If  suppuration  be  not  inclined  to  come  on  by  the 
second  or  third  day,  a  little  spirit  of  turpentine  may 
be  rubbed  up  with  some  unguentum  resinas  flavae,  or 
even  a  little  blister  ointment,  either  diluted  or  not, 
may  be  used.  When  the  lint  comes  out,  another 
dossil  may  be  used,  rolled  up  in  the  same  way, 
covered  with  digestive  ointment  or  savine  ointment, 
&c.,  so  as  to  keep  up  an  effectual  irritation.  In  a 
few  days  a  double  row  of  peas,  seventy  or  eighty 
strung  together,  may  be  used  to  prevent  granulations 
filling  up  the  issue  ;  a  point  rather  difficult  to 
accomplish,  especially  in  chronic  diseases  where 
the  issue  is  required  to  be  kept  open  three  or  four 
months.  Indeed  this  cannot  be  done  without  the 
repeated  use  of  caustic,  the  application  of  which, 
however,  is  beneficial,  not  only  in  keeping  open 
the  issue,  but  also  in  adding  to  the  effects  of  the 
issue  as  a  counter  irritant.  Most  cases  require  this 
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to  be  done  every  five  or  six  days,  if  you  wish  to  keep 
up  a  continued  and  energetic  effect.  In  cases  of 
chronic  disease,  such  as  the  following,  such  a  mode 
of  treatment  is  absolutely  essential.  I  shall  adduce 
oidy  two  or  three  cases  of  each  kind,  as  examples 
of  each  disease  in  which  I  have  been  accustomed 
to  have  recourse  to  this  remedy  : — 

William  Griffiths,  aged  19,  in  ward  No.  5,  had 
been  subject  to  fits  for  many  months  prior  to 
his  admission  into  the  infirmary,  and  had  so 
complete  a  state  of  amaurosis  six  months  before 
his  admission  as  not  to  be  able  to  perceive  light, 
or  in  what  direction  the  windows  were.  He  stated 
that  he  had  been  entirely  blind  five  or  six  months  : 
he  suffered  severe  pains  in  his  head;  was  in  a  state 
of  great  debility,  although  no  paralysis;  pulse  fre¬ 
quent,  though  not  very  strong ;  skin  generally 
cool.  Cupping  and  leeching  were  used  as  far  as 
these  remedies  could  be  carried,  accompanied  by 
repeated  and  extensive  blistering,  without  any  very 
ostensible  benefit  ;  continuing  this  plan  upwards  of 
a  month.  I  cannot  give  the  dates  accurately,  as  the 
book  containing  this  case  is  unfortunately  lost;  but 
the  subject  can  be  referred  to  if  necessary,  as  he  is 
now  in  the  house  for  fever.  He  has  been  at  sea 
since  he  left,  his  vision  being  quite  perfect.  On 
entering  the  ward  after  this,  I  found  him  stretched 
out,  perfectly  rigid  and  insensible,  and  was  informed 
by  the  nurse  that  he  had  been  in  that  state  upwards 
of  three  hours ;  I  ordered  the  incision  to  be  made 
immediately,  and  the  spasm  ceased  in  a  very  short 
lime  afterwards.  The  issue  was  very  efficiently 
kept  open  by  repeated  applications  of  caustic,  and 
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renewing  it  with  the  scalpel  for  upwards  of  four 
months,  during  which  time  he  had  very  few  fits,  and 
these  but  slight,  and  which  altogether  ceased  long 
before  he  left  the  house.  His  health  improved,  the 
pains  in  his  head  decreased,  and  he  left  the  house 
in  perfectly  good  health.  After  the  incision  was 
made  1  used  no  remedies,  except  such  as  were 
requisite  to  keep  the  digestive  organs  healthy, 
trusting  wholly  to  the  influence  of  the  counter  irri¬ 
tation.  Some  little  time  before  he  left  the  house 
he  could  discover  the  position  of  the  windows  ;  after 
leaving  the  house  he  gradually  recovered  his  vision, 
having  been  totally  blind  for  nearly  twelve  months; 
his  intellect  is  not  injured  ;  he  can  now  work  and 
maintain  himself,  having  been  to  sea  since. 

Meningitis  Chronica. — Harriet  Wilkins,  aged  36, 
after  suffering  for  a  long  time  with  this  disease, 
without  relief  from  any  of  the  remedies  which  had 
been  used,  the  incision  was  made,  and  she  left  the 
house  convalescent  in  thirty-eight  days. 

John  Dwyer  (ward  No.  8),  now  in  the  house,  has 
suffered  severe  pains  in  his  head  for  some  months; 
has  lost  the  vision  in  his  right  eye  ;  has  much 
giddiness:  the  pain  is  principally  in  the  left  side 
of  his  head  ;  the  scalp  thick  and  tender  to  the 
touch  ;  the  conjunctiva  of  both  eyes  became  suffused 
whilst  in  the  house.  His  head  was  shaved,  and  he 
was  leeched  and  cupped,  as  far  as  appeared  pos¬ 
sible,  and  blistered  repeatedly,  and  certainly  with 
no  apparent  diminution  of  disease.  The  attention 
of  the  students  was  particularly  directed  to  this 
point,  feeling  confident  that  relief  from  such  a  for¬ 
midable  and  long-standing  disease  could  not  be 
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obtained  by  less  energetic  remedies  than  the  in¬ 
cision.  Sufficient  time  having  been  given  to  these 
trials,  the  incision  was  made,  and  the  issue  has  been 
in  operation  about  a  month.  The  pains  in  his  head 
have  ceased,  his  health  is  greatly  improved,  and  he 
considers  himself  as  getting  well.  The  right  eye 
is  as  yet  not  much  improved,  but  he  says  it  is  im¬ 
proving  ;  and  if  the  issue  be  well  kept  up  for  three 
or  four  months  I  expect  it  may  be  recovered.  It  is 
quite  clear  the  man  is  fast  recovering  his  health, 
not  having  complained  of  pain  or  giddiness  for 
some  time. 

Another  case  of  this  character  came  to  me  from 
Monmouthshire  : — Mr.  Prosser  had  suffered  from 
severe  pains  in  his  head  for  some  weeks ;  his  vision 
almost  extinguished  ;  his  walking  very  feeble  and 
unsteady;  his  intellectual  powers  much  diminished  : 
his  case  had  been  considered  as  hopeless.  The 
incision  was  made,  and  after  being  in  operation 
about  a  month,  all  these  symptoms  abated ;  he 
reports  that  his  head  is  now  quite  well.  I  learn, 
since  the  above  was  written,  that  he  has  had  a  dis¬ 
ordered  state  of  the  mucous  membrane,  accompanied 
by  some  fever,  which  had  ended  fatally,  apparently 
owing  to  a  resolute  determination  to  eat  and  drink 
anything  that  he  chose,  however  improper.  I  am 
also  informed,  that  the  symptoms  of  disease  in  the 
head  did  not  reappear. 

Apoplexy  and  Paralysis. — Mr.  Doughty,  innkeeper, 
aged  40,  was  seized  with  apoplexy  and  paralysis  of 
one  side;  had  been  bled  sufficiently  before  I  visited 
him,  two  or  three  days  after  the  seizure.  Mr.  W., 
who  had  been  called  in  the  first  instance,  considered. 
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from  the  increased  torpor  and  diminished  sensibility, 
and  other  symptoms,  that  further  mischief  was  im¬ 
pending  :  he,  therefore,  desired  a  consultation.  1 
recommended  the  incision  to  be  made  immediately  ; 
the  relief  was  very  conspicuous,  and  he  recovered 
perfectly  without  any  limitation  in  the  action  of  the 
paralyzed  side,  and  remains  quite  well. 

Mr.  Brookman,  of  Old  Park,  aged  25,  whilst 
under  great  excitement  and  exertion,  was  seized  with 
apoplexy  and  paralysis,  evidently  from  a  ruptured 
vessel;  was  apparently  quite  insensible.  After 
sufficient  depletion,  he  did  not  appear  to  have  any 
returning  sense  for  some  days.  The  incision  was 
made,  which  appeared  to  produce  immediate  im¬ 
provement,  and  he  gradually  recovered.  Five  or 
six  years  have  elapsed,  and  he  is  now  in  good 
health  ;  the  power  on  one  side  is,  however,  limited 

Mr.  Clark  had  suffered  severe  pains  in  his  head 
for  three  or  four  weeks,  for  which  he  was  bled, 
cupped,  leeched,  and  liberally  blistered  ;  notwith¬ 
standing  which  he  began  to  complain,  after  three 
or  four  weeks’  continuance  of  remedies,  of  weakness 
and  loss  of  power  in  the  left  arm  and  leg.  Depletion 
and  blistering  were  renewed,  as  far  as  appeared 
possible,  without  arresting  the  progress  of  the 
disease ;  on  the  contrary,  an  accession  of  mischief 
occurred,  and  he  suddenly  and  totally  lost  the 
voluntary  power  of  the  right  side,  and  was  now 
lying  totally  devoid  of  any  power  whatever  to 
move,  and  entire  loss  of  speech ;  his  vision  appeared 
to  be  perfect,  although  not  so  good  on  the  right  eye 
as  the  left,  the  pupil  of  which  (i.  e.}  the  right)  was 
more  dilated  than  the  left ;  he  swallowed  with  some 


318 


ON  COUNTER  IRRITATION. 


difficulty  ;  pulse  upwards  of  120,  and  feeble  ;  coun¬ 
tenance  pale.  The  incision  was  made  eight  or  nine 
inches  long,  and  very  little  blood  allowed  to  escape, 
not  more  than  five  or  six  ounces  ;  lint,  well  soaked 
in  spirit  of  turpentine,  was  introduced;  no  remedies 
were  used,  except  keeping  the  bowels  open,  and 
taking  a  little  carbonate  of  soda  to  relieve  flatulence ; 
he  gradually  recovered  his  speech  and  his  power  to 
walk.  It  is  now  about  four  years  since  the  issue 
has  been  closed,  having  been  kept  open  five  or  six 
months  ;  I  have  recommended  him  to  be  cupped 
occasionally,  which  has  been  done  three  or  four 
times.  He  walks  with  a  halt  or  jerk  on  his  right 
side,  and  speaks  with  a  husky  voice  and  considera¬ 
ble  effort,  but  considers  himself  in  good  health;  I 
have  not  visited  him  professionally  since  the  conclu¬ 
sion  of  that  attendance,  four  years  ago  ;  his  wife 
has  borne  him  a  daughter  within  the  last  three 
months,  being  the  first,  although  married  about 
seven  years. 

Charlotte  Price,  aged  48,  admitted  into  No.  4 
ward  with  paralysis  of  the  left  side ;  she  had  been 
sufficiently  bled  before  her  admission.  The  incision 
was  made,  and  no  other  remedies  used,  except 
keeping  the  bowels  open,  and  she  quite  recovered 
her  power  in  about  two  months  or  a  little  more. 

-  -  was  admitted  into  ward  No.  7  of 

the  Infirmary  ;  had  been  seized  with  paralysis  on 
both  sides  ;  had  been  bled  before  he  was  admitted. 
He  had  no  power  to  move  hand  or  foot ;  evacua¬ 
tions  passed  unconsciously  ;  he  could  swallow  fluids 
only.  The  pupils  were  contracted  uniformly  to  a 
very  small  point ;  the  power  to  articulate  any  sound 
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was  entirely  lost  :  skin  cool,  pulse  small  and  fre¬ 
quent.  He  was  of  rather  spare  habit,  sallow  com¬ 
plexion  ;  he  appeared  to  be  conscious  of  surround¬ 
ing1  objects,  as  he  directed  his  eyes  towards  persons 
approaching  his  bed.  An  incision  was  made  about 
eight  inches  long,  not  much  blood  allowed  to  flow, 
as  he  had  been  reduced  sufficiently  before  he  was 
admitted  into  the  house.  On  my  visiting  him  the 
day  but  one  afterwards,  he  had  recovered  the  power 
of  speech,  and  addressed  me  in  the  following  words: 
“  You  do  not  know.  Sir,  how  much  I  am  obliged 
to  you  for  having  had  my  head  cut.”  In  little  more 
than  two  months  this  man  went  out  of  the  house 
perfectly  recovered.  No  other  remedies  were  used, 
except  such  as  were  necessary  to  keep  the  digestive 
organs  in  a  healthy  state. 

Mrs.  B.,  of  Clifton,  had  been  subject  to  chronic 
disease  in  the  head  for  some  years,  which  required 
her  to  be  occasionally  cupped,  or  have  leeches 
applied  ;  was  seized  with  paralysis  ;  bleeding  was 
had  recourse  to  liberally  and  with  some  relief;  an 
epileptic  fit  occurred  some  hours  afterwards,  the 
duration  and  violence  of  which  seemed  likely  to 
prove  fatal  ;  after  the  fit  had  ceased  the  prostration 
was  very  great,  and  the  loss  of  power  of  one  side 
complete.  Feeling  confident  that  another  such  a 
fit  would  most  probably  terminate  life,  I  ordered 
the  incision  to  be  made  immediately,  and  to  be 
treated  in  the  usual  way  ;  there  was  no  more  epi¬ 
lepsy,  and  her  power  gradually  returned.  The  issue 
was  not  kept  open  either  so  long  or  so  efficiently 
as  appeared  to  me  be  desirable  ;  it  was  irksome 
and  disagreeable,  and  therefore  was  allowed  to 
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close.  Two  years  and  a  half  afterwards  she  had 
another  paralytic  seizure,  not  so  formidable  in 
appearance,  and  unaccompanied  by  epilepsy  ;  I  was 
called  to  attend  her,  and  was  informed  that  she  had 
left  directions  that  if  she  should  have  another  attack 
of  paralysis  the  incision  must  not  be  allowed  to  be 
made  ;  the  ordinary  means  were  used,  such  as  cup¬ 
ping,  leeching,  blistering,  &c.,  but  she  never 
recovered  the  use  of  her  limbs,  her  speech  con¬ 
tinued  muffled  and  imperfect,  and  in  about  two 
months  afterwards  she  died. 

Richard  Hobbs,  aged  19,  admitted  into  No.  6, 
had  complete  paralysis  of  the  right  side  ;  the  pupil 
of  the  right  eye  was  largely  dilated,  and  did  not 
contract  by  light ;  he  swallowed  with  great  diffi¬ 
culty,  and  that  oidy  thin  fluid  ;  pulse  frequent  and 
small.  The  powers  of  life  were  very  nearly  extin¬ 
guished,  and  evidently  only  continued  from  the 
youth  and  vigour  of  the  subject.  After  being  in  the 
house  a  few  days,  the  incision  was  made,  the 
power  of  deglutition  immediately  improved,  and 
he  was  evidently  much  benefitted  ;  after  improving 
considerably  he  became  dull  and  heavy  in  his  head, 
which  was  relieved  by  cupping ;  his  intellect  was 
very  much  injured,  and  it  was  difficult  to  make 
him  take  a  little  opening  *  medicine.  By  the 
assistance  of  occasionally  cupping  and  keeping 
seventy  or  eighty  peas  in  the  issue,  he  so  far  im¬ 
proved  as  to  be  able  to  leave  the  house,  although 
with  but  little  power  in  the  right  side,  the  right  eye 
still  remaning  dilated  and  without  visual  power. 
Notwithstanding  the  powers  of  the  right  side  of  the 
body  were  not  recovered,  although  improved,  I 
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consider  this  case  valuable,  as  it  appeared  to  me 
that  life  was  preserved  under  unusually  severe  cir¬ 
cumstances.  The  improvement  which  took  place  in 
the  power  of  deglutition  was  evidently  the  point  on 
which  life  depended,  and  which  began  to  improve 
immediately  after  the  incision. 

Mr.  T.  Stephens,  aged  about  40,  had  been 
accustomed  to  drink  very  much:  was  seized  with 
paralysis,  and  by  the  use  of  the  ordinary  remedies 
had  recovered,  in  a  great  measure,  the  lost  power 
of  his  right  side.  But  a  very  severe  iritis  came 
on  :  his  head  was  shaved,  and  liberal  local  deple¬ 
tion,  blistering,  mercurial  action  produced,  bella 
donna  used,  &c\,  without  alleviating  the  excru¬ 
ciating  agony  of  his  sufferings;  his  vision  was 
almost  entirely  lost.  Despairing  of  relief,  everything 
having:  failed,  the  incision  was  made,  which  relieved 
him  entirely  in  a  very  short  time,  and  recovered 
both  his  eyes;  his  health  was  perfectly  restored, 
and  remains  so  to  this  day,  although  he  has  drunk 
occasionally  since.  A  year  or  two  afterwards,  he 
had  some  renewed  inflammation  in  his  eyes,  and 
cataract  has  formed  in  one  ;  he  has  had  no  return 
of  paralysis,  and  is  as  strong  and  active  as  before 
the  attack. 

In  one  or  two  cases  in  which  the  incision  was 
made  and  the  patient  did  not  recover,  death  took 
place  soon  after  the  first  seizure,  and  evidently 
from  its  immediate  effect.  It  should,  be  oberved, 
however,  that  after  the  incision  has  been  made,  it 
does  not  come  into  full  operation  immediately  as  a 
drain  ;  and  if  the  determination  of  the  blood  to  the 
head  be  too  great,  cupping  or  leeching  must  be 
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used  for  immediate  relief.  I  do  not  recommend  the 
issue  to  be  made  in  the  first  instance  :  the  most 
suitable  time  appears  to  be  after  depletion  has  been 
carried  as  far  as  is  prudent ;  I  say  prudent,  because 
it  is  too  much  the  practice  to  draw  blood  as  long  as 
the  heart  can  carry  on  the  circulation,  without 
regard  to  the  embarrassed  condition  produced  in 
the  functions  of  the  brain  by  the  annihilation  of  a 
large  portion  of  its  active  powers. 

Epilepsy. — I  have  seen  very  good  effect  in  some 
cases  of  this  disease,  which  appear  to  have  arisen 
from  chronic  disease  of  the  membranes.  In  such 
instances,  however,  where  ossification  of  the  dura 
mater ,  or  other  permanent  change  of  structure, 
may  have  been  the  cause  of  irritation,  but  little 
good  can  be  expected. 

John  Parsons,  No.  7,  now  under  treatment,  has 
been  long  subject  to  fits,  occurring  frequently  from 
his  childhood.  He  was  admitted  three  months  ago  : 
his  countenance  suffused,  having  the  appearance  of 
blush  constantly;  pupils  dilated  considerably ;  very 
dull  and  heavy,  intellect  obtuse ;  pulse  upwards  of 
100;  generally  has  fits  two  or  three  times  a  day, 
lasting  ten  minutes  or  a  quarter  of  an  hour.  Was 
bled,  head  shaved,  cold  applications,  and  general 
antiphlogistic  treatment;  cupping,  leeching,  and 
blistering,  have  been  performed  repeatedly ;  and 
continued  this  treatment  fifteen  or  sixteen  days 
without  arresting  the  frequency  of  the  fits,  his 
general  condition  appearing  materially  to  deterio¬ 
rate.  He  was  rapidly  losing  what  little  intellectual 
power  he  possessed,  and  his  bodily  energy  sinking  ; 
he  was  scarcely  able  to  get  out  of  bed  to  the  night 
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chair.  The  incision  was  now  made  and  treated 
as  usual,  and  rather  more  diet  given.  It  is  now 
eleven  weeks  since  the  operation,  and  he  has 
had  only  one  slight  fit,  about  six  weeks  since. 
He  says  that  he  never  recollects  having  been 
so  long  without  the  occurrence  of  a  fit  in  all 
his  life  as  since  the  incision  has  been  made  ;  his 
health  is  improved  and  also  his  intellectual  powers, 
and  he  is  at  this  time  in  a  condition  fit  to  be  sent 
out  of  the  house.  Nothing  could  be  more  marked 
than  the  essential  benefit  he  derived  from  the  issue. 
In  many  other  cases  of  this  kind  this  remedy  has 
always  appeared  to  do  more  good  than  any  other, 
even  when  it  has  not  completely  succeeded  in  pre¬ 
venting  the  recurrence  of  the  fits.  I  could  adduce 

o 

many  more  cases  of  this  kind. 

Hydrocephalus. —  From  my  experience  in  the 
effects  of  the  issue  in  this  disease,  I  feel  satisfied 
that  it  will  contribute  most  essentially  to  prevent 
serous  effusions  within  the  head.  Here,  however, 
much  is  required  of  the  discretion  and  judgment  of 
the  practitioner  :  effusion  must  not  be  allowed  to 
proceed  until  symptoms  of  pressure  are  produced. 
The  remedy  must  not  be  expected  to  produce 
effects  which  are  not  probable,  and  barely  to  be 
considered  as  possible.  I  shall  not  enter  upon  the 
question  of  the  absorbents  of  the  brain ,  so  far  as 
regards  their  power  to  remove  accumulations  in  the 
ventricles.  As  a  remedy  to  prevent  these  fatal 
accumulations,  nothing  equals,  in  my  opinion,  the 
incision  through  the  scalp,  if  made  before  the  accu¬ 
mulation  of  serum  in  the  ventricles  has  proceeded 
so  far  as  to  produce  symptoms  of  pressure. 
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Master  Jones,  aged  12,  after  scarlatina,  became 
anasarcous,  with  effusions  into  the  serous  cavities ; 
urine  resembling  coffee,  enlargement  of  the  glan¬ 
dular  viscera,  &c.  He  had  suffered  in  this  condition 
for  some  time  before  I  was  called  to  see  him.  The 
day  before  I  saw  him  he  was  seized  with  convul¬ 
sions,  which  recurred  at  short  intervals ;  and  whilst 
I  stood  by  his  bed  he  died  in  a  convulsive  tit,  before 
1  had  time  to  take  any  measure  to  relieve  him.  In 
about  a  month  afterwards,  I  admitted  into  the  Infir¬ 
mary  a  boy  of  the  same  age  and  under  exactly  the 
same  circumstances,  viz.,  anasarcous,  and  with  effu¬ 
sions  into  the  serous  cavities,  and  enlargement  of  the 
glandular  viscera,  and  the  urine  like  coffee.  He 
was  ordered  the  general  antiphlogistic  treatment, 
with  hydr.  c.  creta,  gr.  v.  twice  a-day ;  this  was 
continued  for  some  days  without  benefit,  when  he 
was  seized  with  convulsions  early  in  the  morning. 
Various  remedies  were  used  before  I  visited  him, 
without  lessening  the  recurrence  of  the  convulsive 
fits,  which  were  almost  constant.  When  I  saw  him 
about  one  o’clock,  the  usual  hour  of  going  round 
the  house,  he  was  apparently  sinking  ;  pulse  very 
feeble,  and  scarcely  to  be  counted  ;  extremities 
cool,  and  constant  subsultus  ;  countenance  col¬ 
lapsed  and  of  a  leaden  hue.  I  ordered  the  issue  to 
be  made  instantly,  five  inches  long,  which  produced 
immediate  relief,  and  he  had  no  return  whatever  of 
convulsions  ;  the  glandular  enlargements  and  effu¬ 
sions  were  removed  by  sponging  the  body  fre¬ 
quently  with  a  lotion  of  the  nitro-muriatic  acid,  and 
the  boy  perfectly  recovered. 

Another  case  of  this  kind  occurred  in  Master  R., 
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who  was  anasarcous,  with  effusions,  enlarged  viscera, 
and  urine  like  coffee  :  whilst  playing  at  draughts 
with  his  brother,  about  six  p.  m.,  suddenly  and  totally 
lost  his  vision,  and  was  convulsed  :  the  convulsions 
occurred  frequently  during  the  night.  A  great 
variety  of  remedies  were  used  without  benefit,  his 
head  was  shaved  in  the  morning  and  ice  applied, 
but  the  convulsions  still  continued  at  intervals,  and 
there  was  no  return  of  .vision  ;  although  in  possession 
of  his  senses  during  the  intervals,  he  could  not  dis¬ 
tinguish  a  candle  held  before  his  face.  This  state 
had  continued  twenty-four  hours  when  I  first  saw 
him ;  he  was  greatly  exhausted,  the  pulse  had 
become  very  feeble  and  scarcely  to  be  counted.  I 
ordered  the  incision  to  be  made  immediately,  which, 
to  save  time,  was  instantly  done  with  a  penknife ; 
he  was  immediately  relieved,  and  had  no  recurrence 
whatever  of  convulsions.  He  recovered  his  vision 
gradually  in  about  forty-eight  hours  after  the  issue 
was  made,  and  by  the  use  of  the  nitro-muriatic 
acid  lotion  the  visceral  disease  subsided,  the  urine 
gradually  became  natural,  and  the  boy  perfectly 
recovered,  and  is  now  stronger  and  in  better  health 
than  he  used  to  be  prior  to  the  attack  of  scarlatina. 

In  a  younger  brother,  aged  eight,  who  had  scar¬ 
latina  at  the  same  time,  and  was  anasarcous,  with 
the  urine  black,  the  nurse  was  supplied  with  a 
blister,  about  three  inches  wide,  reaching  the  whole 
length  of  the  spine,  which  she  was  ordered  to  apply 
if  convulsions  should  come  on.  Convulsive  action  in 
the  arms  and  subsultus  came  on,  with  a  leaden 
paleness  round  the  mouth  :  the  nurse  immediately 
applied  the  blister,  which  seemed  to  prevent  the 
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occurrence  of  general  convulsions,  and  by  sponging 
the  body  with  the  nitro-muriatic  lotion  the  child 
perfectly  recovered. 

I  have  made  the  issue  in  some  cases  of  hydro¬ 
cephalus,  after  the  effusion  into  the  ventricles  had 
so  far  proceeded  as  to  affect  the  pupil  of  one  or 
both  eyes.  In  both  the  instances  I  am  about  to 
mention  it  produced  relief  and  protracted  life, 
although  neither  case  recovered. 

Master  R.,  aged  five,  had  the  usual  inflammation 
of  the  gastro-enteritic  mucous  membrane,  which 
proceeded  in  the  customary  way.  The  sudden 
screams,  throwing  the  hands  to  the  head,  and  occa¬ 
sional  convulsions,  with  the  pupil  of  one  eye  dilated 
and  fixed,  sufficiently  marked  the  progress  of  effu¬ 
sion  into  the  ventricles.  An  incision,  of  about  four 
inches  long,  was  made.  The  convulsions  did  not 
recur  for  some  days  until  just  before  death,  the 
sudden  screams  ceased,  and  the  child  was  evidently 
very  much  relieved  ;  so  much  so,  as  to  flatter  the 
parents  into  an  expectation  of  the  child’s  recovery. 
This  case  occurred  in  the  year  1830. 

Master  K.,  aged  three  years. — I  did  not  attend  in 
the  early  stage  of  this  disease  ;  it  was,  however, 
one  of  the  ordinary  character.  The  child  had 
begun  to  suffer  from  the  usual  effects  of  pressure 
the  day  and  night  before  I  saw  him,  as  shown  by 
the  sudden  screams  whilst  asleep,  &c.  Notwith¬ 
standing  the  early  age  I  ordered  an  incision  four 
inches  long.  The  progress  of  the  effusion  was 
evidently  interrupted.  The  child  improved  so  much 
as  to  afford  some  really  reasonable  expectation  that 
it  might  recover;  his  vision  improved.  The  child 
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lived  ten  days  afterwards,,  and  died  more  from 
exhaustion  and  irritation,  consequent  upon  the 
injury  the  brain  had  received,  than  from  the  direct 
effects  of  pressure.  I  think  there  is  but  little  reason 
to  doubt  that  if  the  incision  had  been  made  twenty- 
four  hours  earlier,  this  case  would  have  been  saved. 
The  parents  of  both  these  children  were  so  fully 
satisfied  of  the  relief  derived  from  the  issue,  that  it 
was  a  matter  of  regret  to  them  that  it  was  not 
adopted  sufficiently  early. 

Acute  Inflammation  of  the  Membranes  of  the  Brain. 
— Mr.  H.,  of  Bed  mi  nster,  had  suffered  severely  from 
acute  inflammation  of  the  membranes  of  the  brain  ; 
had  been  bled  liberally,  and  the  usual  routine  of 
practice  in  these  cases  vigorously  pursued  ;  notwith¬ 
standing  which,  his  situation  appeared  extremely 
critical :  countenance  pale,  hands  tremulous,  pupils 
contracted,  intolerance  of  light ;  pulse  140,  small 
and  feeble ;  delirium  during  the  night,  &c.  The 
incision  was  made  with  immediate  relief,  and  he 
rapidly  recovered  without  any  further  trouble. 

Mrs.  Collier,  aged  19,  with  severe  acute  inflam¬ 
mation  of  the  membranes  of  the  brain.  The  usual 
course  of  depletion,  both  general  and  local,  anti- 
monials,  mercurials,  and  the  antiphlogistic  diet,  were 
fully  carried  out ;  the  head  shaved,  and  cold  appli¬ 
cations  applied,  all  of  which  did  not  arrest  the 
progress  of  the  disease :  the  pain  remained  excru¬ 
ciating;  intolerance  of  light,  no  sleep,  a  small, 
rapid  pulse,  and  every  indication  of  serous  effusion 
impending.  The  incision  was  now  made  with 
immediate  relief,  the  whole  alarming  features  of 
the  case  changed,  and  she  recovered  rapidly,  without 
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any  further  means  being  used,  except  a  little  saline 
mixture,  and  keeping  the  bowels  open. 

Mrs.  P.,  Picton  Street,  was  another  case  of  the 
same  kind,  running  to  a  like  severe  extent.  The 
usual  practice  having  been  actively  and  judiciously 
enforced  by  Mr.  C.,  as  far  as  appeared  possible, 
without  the  progress  of  the  disease  being  arrested. 
Mr.  C.  having  given  an  unfavourable  opinion  of  the 
issue  of  the  case,  1  was  called  in,  and  advised  the 
incision  to  be  made  immediately,  which  was  done. 
It  was  followed  by  conspicuous  relief,  and  perfect 
recovery  in  a  very  short  time. 

J.  Dark,  aged  20,  whose  father  died  maniacal, 
had  been  subject  to  severe  head-aches  frequently  for 
the  last  two  years  ;  bowels  constipated  generally  : 
was  seized  with  acute  shooting  pains  in  his  head, 
intolerance  of  light,  &c.  General  and  local  deple¬ 
tions,  and  blisters,  were  administered  to  him  with 
an  unsparing  hand  ;  the  action  of  mercnry  was 
produced,  but  without  any  material  relief  to  the 
pain  and  intolerance  of  light.  He  had  become 
greatly  exhausted  by  the  continuance  of  these 
symptoms,  loss  of  rest,  &c.,  when  despair  induced 
his  mother  to  allow  the  incision  to  be  made.  Relief 
followed,  though  not  so  rapidly  as  in  the  cases 
previously  enumerated,  no  doubt  owing  to  this  case 
being  one  in  which  acute  symptoms  had  supervened 
upon  a  previous  chronic  disease  in  the  membranes, 
as  shown  by  the  frequent  and  severe  head-aches 
which  had  distressed  him  prior  to  the  access  of  the 
acute  disease.  There  might  also  have  been  an 
hereditary  tendency  to  disease  in  this  case,  con¬ 
sidering  that  his  father  died  in  a  state  of  mania. 
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The  issue  was  kept  open  for  about  four  months, 
and  he  is  quite  recovered. 

These  are  but  a  small  portion  of  cases  of  this 
kind  ;  and,  as  far  as  my  memory  serves  me,  no  one 
case  was  unsuccessful  where  the  incision  was  made 
before  a  destructive  effusion  had  occurred.  I  can 
confidently  recommend  it  as  the  most  efficient  safe¬ 
guard,  to  prevent  effusion,  now  in  use.  No  other 
remedy  that  I  have  ever  used  has  so  much  power 
and  so  little  inconvenience  or  disadvantage.. 

Mania. — I  have  not  had  much  opportunity  of 

testing  the  effects  of  this  remedy  in  maniacal  diseases. 

I  tried  it  in  one  instance  only,  and  that  was  scarcely 

to  be  considered  a  fair  case  to  ascertain  its  influence. 

This  was  the  case  of - Ball,  who  was  admitted 

into  the  infirmarv  in  an  active  maniacal  state. 

•/ 

After  the  primary  symptoms  were  subdued,  and  a 
calm  state,  with  a  partial  return  of  intellect,  which 
gave  some  promise  of  amendment,  there  commenced 
evident  indications  of  the  cerebral  matter  under¬ 
going  those  changes  which  generally  terminate  in 
a  softened  state  of  the  organ — a  state  corresponding 
with  delirium  tremens;  tremulous  hands,  and  in 
almost  constant  motion,  without  power  ;  no  sleep, 
and  those  sudden  and  alarming  fits  of  collapse 
which  often  terminate  life.  In  this  condition  the 
incision  was  ordered  to  be  made,  though  not  whilst 
in  a  state  of  collapse,  and  as  little  blood  was  to 
to  be  lost  as  possible,  and  which  did  not  exceed 
one  ounce.  He  appeared  to  be  improved  in  his 
mental  faculties,  and  to  be  less  tremulous  the  next 
day ;  but  he  died  in  the  evening  in  a  fit  of  collapse. 
The  pulse  was  good,  and  quite  sufficient  in  power 
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up  to  the  moment  the  collapse  commenced,  when  it 
sunk  suddenly.  The  post  mortem  examination  did 
not  show  any  great  progress  in  softening;  the  dura¬ 
tion  of  the  disease  was  not  sufficient  for  this  effect. 
The  bloody  points  of  vessels  were  very  numerous 
in  slicing  the  substance  of  the  brain  ;  and  the  mem¬ 
branes  indicated  that  inflammation  had  existed  in 
them,  though  not  to  that  extent  which  is  commonly 
observed  in  ordinary  fever.  I  think,  if  the  incision 
had  been  made  earlier,  it  might  have  saved  him,  as 
in  the  following  case  it  proved  of  great  value. 

Delirium  ' Tremens . — H.  O.,  Esq.,  was  thrown 
from  his  horse  and  received  a  severe  blow  upon  his 
head,  which  rendered  him  insensible  for  a  short 
time.  He  proceeded  home  in  a  chaise,  nearly  twenty 
miles;  he  took  no  further  trouble  with  himself,  but 
went  out  to  dinner  parties  and  drank  considerable 
quantities  of  wine,  and  in  about  ten  days  he  became 
unsteady  in  walking,  and  gave  his  friends  the  idea 
of  his  being  intoxicated,  and  not  altogether  in  his 
right  senses.  I  was  required  to  visit  him,  and 
found  him  unable  to  stand  :  hands  tremulous  and 
in  constant  action,  no  sleep,  starting  suddenly, 
and  often  laughing  heartily  at  phantasms,  pointing 
to  different  parts  of  his  room,  and  exclaiming,  “Did 
not  you  see  that  fellow  capsize  his  tandem  V’  &c. 
I  ordered  cupping  to  fourteen  ounces,  which  was 
done.  I  should  have  remarked  the  pulse  was  full 
and  frequent.  Seeing  that  he  bore  this  without 
faintness,  although  on  a  former  occasion,  whilst 
under  inflammatory  action,  I  found  that  not  more 
than  ten  or  twelve  ounces  could  be  drawn,  by  the 
lancet,  without  fainting,  even  whilst  in  bed ;  I 
ordered  cupping  to  be  repeated  as  far  as  he  could 
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bear ;  when  thirty  ounces  were  drawn,  with  some 
relief  for  a  short  time.  The  pulse,  after  a  day  or  two, 
became  very  frequent  and  small  ;  and  great  increase 
of  debility.  Opium  appeared  to  increase  the  restless¬ 
ness,  although  given  in  large  doses.  Calomel  was 
given  in  frequent  doses,  with  the  view  of  producing 
ptyalism.  The  symptoms,  however,  indicating  a 
downward  progress,  I  ordered  the  incision,  which 
quieted  him  more  than  anything  else  that  had  been 
done,  and  he  began  gradually  to  improve;  and 
trusting  solely  to  the  effects  of  the  incision,  a  mild 
diet,  and  proper  state  of  the  bowels,  he  perfectly 
recovered.  I  had  the  issue  kept  efficiently  open  for 
four  months,  believing  the  brain  to  have  become 
softened  by  the  inflammatory  action  it  had  under¬ 
gone.  He  considered  his  health,  however,  perfectly 
re-established  two  months  before  I  allowed  the  issue 
to  be  healed.  He  became  anxious  to  leave  home  for 
a  change;  and  being  afraid  lest  he  should  resume 
his  habit  of  drinking  a  bottle  of  wine  with  his 
dinner,  when  out  of  my  controul,  I  gave  him  a  strict 
charge  not  to  drink  any  intoxicating  fluid  ;  if  he 
did,  he  would  probably  either  die  at  a  few  days’ 
notice,  or  get  into  a  lunatic  asylum,  calculating  that 
the  brain  had  not  recovered  from  the  softened  state  ; 
which  prediction  unfortunately  proved  true.  After 
leaving  Clifton  ten  days,  news  arrived  announcing 
his  death.  He  had  drunk  a  considerable  quantity 
of  wine  at  Brecon  ;  the  next  day  pains  in  his  head 
recommenced,  with  debility  and  tremulous  move¬ 
ments  ;  on  the  fourth  day  a  vessel  gave  way  in  his 
head,  creating  apoplexy  and  death.  A  large  co- 
agulum  was  found  in  one  hemisphere,  and  the  brain 
quite  soft  and  pulpy. 
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Fever . — 1  have  very  frequently  had  recourse  to 
the  incision  in  the  advanced  stages  of  continued 
fever,  with  the  most  satisfactory  results;  particularly 
in  young  subjects,  where  the  disposition  to  serous 
effusion  is  naturally  much  stronger  than  in  the 
adult. 

A  little  girl,  aged  12,  was  admitted  into  ward 
No.  2,  in  an  advanced  stage  of  fever,  of  the  gastro- 
enteritic  character;  a  diarrhoea  of  watery  brown  and 
foetid  stools,  tense  abdomen  with  great  tenderness, 
tongue  with  transverse  fissures  and  dry,  sufficiently 
marked  the  mucous  membrane  to  be  in  a  state  of 
ulceration.  Proceeding,  on  came  delirium  during 
the  night,  and  picking  the  bed  clothes  ;  the  evacu¬ 
ations  discharged  involuntarily,  and  a  state  of 
unconsciousness.  The  incision  was  made  in  this 
state,  and  wine  given  ;  she  immediately  improved 
and  readily  recovered. 

A  second  case  of  this  kind  occurred  nearly  paral¬ 
lel  in  all  the  circumstances.  The  subject  was  a  girl, 
Joanna  Kirk,  aged  12,  ward  No.  1,  with  gastric 
fever,  which  ran  on  to  a  similar  extremely  severe 
condition  ;  involuntary  evacuations,  insensibility, 
&c.  The  incision  was  made,  whilst  in  this  abject 
state,  with  immediate  benefit  and  perfect  recovery. 

Thomas  Mathews,  aged  22,  ward  No.  5,  is 
another  case  of  fever,  which  was  brought  to  a  suc¬ 
cessful  termination  by  means  of  the  incision.  After 
thirty  days’  labour  with  mercurials  and  other  re¬ 
medies,  effusion  and  death  appeared  inevitable,  but 
was  stayed,  and  he  perfectly  recovered. 

Muco -Enteritis . — Patrick  Brown,  aged  14,  ward 
No.  7  ;  after  being  under  treatment  ten  days,  a 
state  of  meningitis  supervened,  which  threatened 
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his  speedy  extinction  by  effusion.  The  incision 
was  made,  and  he  left  the  house  in  fifteen  days 
afterwards,  perfectly  well. 

Hannah  Parsons,  aged  19,  ward  No.  1,  admitted 
with  gastric  fever,  dark,  foetid,  and  watery  stools, 
and  general  indications  of  ulcerated  mucous  mem¬ 
brane.  The  disease  proceeded,  and  symptoms  of 
effusion  showed  themselves  rather  suddenly.  The 
incision  was  made,  and  appeared  to  remove  much 
of  the  heaviness  and  torpor,  and  so  much  improved 
her,  as  to  give  a  favourable  opinion  of  her  recovery; 
on  the  fourth  day  after,  although  perfectly  sensible, 
she  fell  into  a  state  of  collapse  and  died.  The  post 
mortem  examination  showed  large  ulcerations  of  the 
colon  and  ccecum,  and  a  considerable  quantity  of 
serum  in  the  ventricles  of  the  brain,  and  at  the  base, 
and  between  the  membranes,  and  the  substance  of 
the  brain  much  congested  with  blood.  In  this  case 
the  incision  was  made  rather  too  late. 

Master  H.,  aged  12,  had  the  ordinary  muco- 
gastric  fever,  with  great  determination  of  blood  to 
the  head,  the  meninges  being  inflamed.  After 
sufficient  depletion,  the  delirium  and  other  symp¬ 
toms  of  mischief  still  threatened  so  severely,  as  to 
induce  me  to  order  the  incision.  This  was  very 
well  and  properly  done  ;  but  he  was  not  watched  or 
attended  to  during  the  afternoon  and  evening,  so  as 
to  prevent  him  from  pulling  the  bandage  from  his 
head  and  disturb  the  dressing  whilst  in  a  state  of 
delirium.  He  lost  so  much  blood  that  he  sank  the 
next  morning  from  exhaustion.  This  case  occurred 
in  the  year  1830,  and  induced  me  in  future  instances, 
when  I  felt  apprehensive  of  a  similar  disaster,  to 
have  recourse  to  the  actual  cautery,  as  an  effectual 
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precaution,  and  also  as  rather  adding  to  the  efficiency 
of  the  remedy. 

The  next  case  of  fever  I  shall  mention  is  one  of 
scarlatina. 

Mr.  Mason,  aged  20,  had  a  sister  lying  dead  in 
the  house,  and  he  was  himself  in  a  most  perilous 
condition  when  I  first  saw  him.  He  had  delirium, 
picking  the  bed  clothes,  a  frequent  small  pulse, 
with  great  prostration  of  strength,  his  throat  much 
swollen,  &c.  The  incision  was  made  of  the  full 
and  proper  length,  with  immediate  benefit;  and  he 
recovered  readily,  much  to  the  astonishment  and 
happiness  of  his  parents,  who  had  ceased  to  hope. 
In  this  case,  as  well  as  in  others,  the  minor  means 
of  administering  to  the  comfort,  or  of  relieving  the 
symptoms,  were  not  neglected. 

Erysipelas.- — In  the  severe  forms  of  this  disease, 
affecting  the  face  and  head,  and  when  the  meninges 
of  the  brain  become  involved  in  its  progress,  and 
apoplectic  symptoms  are  exhibited,  this  remedy  is 
very  valuable;  indeed  it  has  a  double  value:  it 
affords  the  advantage  of  making  the  incision  in  a 
part  affected  by  an  unhealthy  inflammation,  where¬ 
by  a  healthy  action  is  induced  ;  as  was  ably  shown 
by  Mr.  Lawrence,  in  a  discussion  upon  this  question 
some  years  ago  at  Bartholemew’s  Hospital,  on  a 
case  of  erysipelas  in  the  arm;  as  will,  doubtlessly, 
be  well  recollected.  It  has  not  only  this  advantage, 
but  also  the  one  of  being  a  counter  irritant  to  assist 
in  protecting  the  brain.  I  shall  give  a  case  or  two 
of  this  disease. 

Mr.  Needs,  aged  38,  had  been  bitten  by  a  man 
at  the  angle  of  the  jaw.  Erysipelas  came  on, 
swelling  the  face  and  head  to  an  enormous  size. 
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causing  delirium.,  and  considerable  coma.  He  had 
been  depleted  as  far  as  possible,  without  relief.  The 
incision  was  then  made,  with  immediate  benefit, 
and  he  rapidly  recovered. 

Mr.  L.  had  erysipelas  of  the  face  and  head,  with¬ 
out  any  local  cause  of  excitement.  It  was  under 
treatment  for  many  days  before  I  saw  him.  I  was 
called  in  on  the  accession  of  apoplectic  symptoms. 
The  case  was  very  formidable  in  its  appearance; 
great  torpor,  with  stertorous  breathing,  which  seemed 
to  be  progressing  in  spite  of  well-directed  measures. 
To  check  it,  I  advised  the  incision  to  be  made  imme¬ 
diately,  when  the  patient  improved  so  rapidly  that 
he  was  convalescent  in  four  or  five  days. 

It  is  unnecessary  to  accumulate  cases  of  this  kind. 
The  advantages  of  this  remedy  are  so  conspicuous 
that  I  need  not  occupy  more  time  and  space  by 
any  further  remarks. 

I  shall  close  my  examples  for  the  present  by  the 
detail  of  one  other  remarkable  case,  but  which  I 
am  obliged  to  relate  from  memory,  as  the  case  book 
which  contains  this  and  several  other  important  cases 
has  been  lost  or  destroyed. 

A  married  woman,  aged  30,  was  admitted  into 
ward  No.  3,  with  hysteria.  Various  remedies  were 
used  for  some  time,  by  which  she  had  been  relieved 
on  former  occasions  ;  for  she  had  been  in  the  house 
under  my  care  repeatedly  before.  On  this  occasion 
she  did  not  improve,  and  became  suddenly  worse, 
having  the  appearance  of  being  moribund,  and  was 
so  represented  to  me  by  the  house  surgeon.  I, 
however,  pronounced  it  as  only  one  of  the  extra¬ 
ordinary  frolics  of  hysteria,  and  directed  measures 
accordingly.  Her  countenance  was  collapsed,  with 
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a  leaden  paleness ;  eyes  half  closed,,  with  a  dim 
lack-lustre  appearance  ;  the  respiration  resembled 
that  of  a  person  in  cirticulo -mortis :  there  was  a 
sudden  convulsive  inspiration,  without  being  fol¬ 
lowed  by  any  expiratory  effort;  the  expiration  was 
effected  by  the  elasticity  of  the  cartilages  of  the 
ribs  bringing  down  the  elevated  ribs  in  a  slow  and 
gentle  manner,  like  the  quiet  subsidence  of  a  last 
expiration.  After  a  long  interval  another  such  an 
effort  was  made  ;  and  in  this  way,  and  in  this  state, 
she  lay  four  days.  Various  means  were  used,  such 
as  stimulating  injections,  &c.  I  did  not  see  her  the 
second  or  third  day,  being  out  of  town.  On  my 
return,  finding  she  was  exhausting,  the  pulse  having 
materially  lessened,  I  then  deemed  it  necessary  to 
order  the  incision  to  be  made  in  the  usual  manner, 
and  in  about  an  hour  afterwards  she  awoke  and 
rallied  from  that  extraordinary  state.  I  should 
observe,  that  nothing  could  be  got  down  her  throat 
during  those  four  days  ;  but  on  the  following  day, 
when  1  visited  her,  she  expressed  considerable  in¬ 
dignation  to  me  for  having  ordered  her  head  to  be 
cut.  She  lost  all  tier  hysteria  very  rapidly,  and  I 
never  saw  her  in  the  house  afterwards.  The  remedy 
appeared  to  have  effected  a  permanent  cure,  at  least 
of  that  malady. 


ARTICLE  V. 


ON  THE  EMPLOYMENT  OF  EXTENSION 

IN  THE 

TREATMENT  OF  FRACTURES  OF  THE  SPINE; 

WITH  A  CASE. 

BY  WILLIAM  HENCHMAN  CROWFOOT, 


Surgeon  to  the  Dispensary,  Beccles . 


Fractures  of  the  spinal  column,  with  displace¬ 
ment  of  bone,  have  been  so  generally  fatal,  and 
the  treatment  of  them  by  extension  has  been  so 
objected  to  by  most  of  the  highest  modern  autho¬ 
rities,  that  it  may  be  useful  to  record  a  case  of 
perfect  recovery,  where  the  fracture  and  displace¬ 
ment  of  bone  were  unquestionable,  and  where  the 
employment  of  extension  formed  an  important  part 
of  the  treatment. 

The  older  writers,  Oribasius,  Pare,  Seultetus,  and 
Iieister,  were  favourable  to  the  use  of  extension  in 
fractures  of  the  spine ;  and  some  of  them  have 
figured  in  their  works  the  apparatus  they  employed 
for  that  purpose.  On  the  other  hand,  the  more 
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modern  authors  have  generally  thought  the  practice 
useless,  if  not  unjustifiable,  and  one  which  might 
produce  an  immediately  fatal  result.  It  was  strongly 
objected  to  by  the  late  Sir  Astley  Cooper,  in  his 
invaluable  work  on  Fractures  and  Dislocations; 
and  Mr.  Samuel  Cooper,  in  his  Surgical  Dictionary , 
speaks  of  it  in  equally  unfavourable  terms. 

In  the  17th  volume  of  the  Medico- Chirurgical 
Transactions  a  case  of  fractured  spine  is  recorded 
by  Mr.  W.  R.  Barlow,  of  Writtle,  in  Essex,  in 
which  extension  was  used  with  decided  advantage  ; 
the  symptoms  were  greatly  alleviated,  and  the 
patient  survived  the  accident  about  a  year  and 
a  half.  An  interesting  account  of  the  morbid 
appearances,  on  dissection,  is  added  to  the  case. 

In  the  20th  volume  of  the  Transactions  of  the 
same  society  is  a  valuable  paper  on  Injuries  of 
the  Spinal  Chord,”  by  Sir  Benjamin  Brodie,  in 
which  that  able  and  judicious  surgeon  mentions  two 
cases  in  which  attempts  at  reduction  by  extension 
were  made  with  partial  success ;  nor  does  he  dis¬ 
courage  its  cautious  employment,  particularly  where 
the  injury  is  to  the  lower  portion  of  the  column. 

In  the  treatment  of  fractures  of  the  spine,  it  seems 
to  me  that  there  are  two  objects  we  should  strive  to 
obtain :  the  removal  or  diminution  of  the  pressure 
on  the  chord,  and  the  prevention  of  the  inflamma¬ 
tion  which  is  likely  to  follow  the  injury,  and  which 
is  itself  so  often  the  cause  of  death. 

The  lamented  Sir  Charles  Beil  has  given  very 
satisfactory  reasons  why  the  practice  first  recom¬ 
mended  by  Keister,  and  afterwards  revived  by  the 
late  Mr.  Henry  Cline,  of  cutting  down  upon  the 
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fracture  for  the  purpose  of  removing  the  depressed 
bone,  should  be  abandoned.  No  other  means  seem, 
therefore,  to  remain  for  attempting  to  relieve  the 
pressure,  but  the  use  of  extension,  gradually  and 
cautiously  made,  and  careful  attention  afterwards 
to  rest  and  position.  The  inflammation  should  be 
met  by  the  daily  local  abstraction  of  blood  from  the 
immediate  neighbourhood  of  the  injury.  With  these 
views  the  following  case  was  treated,  and  with  the 
happiest  result : — 

On  the  5th  of  July,  1839,  Anthony  Callow,  aged 
42,  by  occupation  a  coachman,  whilst  driving  a  car¬ 
riage  through  a  covered  gateway,  was  caught  by  a 
beam  on  the  back  of  his  neck  as  he  was  in  the  act 
of  stooping  forward  ;  and  the  horse  rushing  on,  he 
was  bent  completely  double.  On  the  removal  of 
the  poor  fellow  from  the  box  of  the  carriage  his 
lower  extremities  were  found  to  b e  perfectly  para¬ 
lysed  :  on  an  examination  of  the  back  there  was 
discovered  a  great  deformity  about  the  ninth,  tenth, 
eleventh,  and  twelfth  dorsal  vertebrae,  occasioned 
by  an  increased  posterior  curvature  ;  the  spinous 
processes  of  the  ninth  and  tenth  vertebrae  were 
divided  from  each  other  considerably  beyond  their 
usual  distance,  the  body  of  the  ninth  vertebra 
having  been  forced  forward,  whilst  that  of  the 
tenth  projected  backwards.  The  abdomen  became 
almost  immediately  distended,  the  ability  to  empty 
the  bladder  was  lost,  and  there  was  a  total  depriva¬ 
tion  of  the  power  of  voluntary  motion  and  of  sensa¬ 
tion  in  the  lower  extremities.  No  doubt  existed  in 
my  own  mind,  nor  in  those  of  my  son  and  of 
the  respectable  professional  men  amongst  whom  I 
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have  the  happiness  to  live,  who  were  present,  that 
displacement  of  the  bones  of  the  spine  had  taken 
place,  and  that  there  was  pressure  on  the  spinal 
chord.  There  was  too  much  reason  to  fear  that 
this  case  would  terminate,  as  all  similar  ones  which 
I  had  seen  had  done,  fatally.  Unwilling',  however, 
to  leave  the  poor  fellow,  who  had  but  recently  left 
my  own  service,  without  making  some  decided 
effort  to  relieve  him,  we  determined  to  try  the 
effect  of  cautious  extension,  and  I  applied  it  in 
the  following  manner  : — 

After  the  bowels  had  been  emptied  by  an  enema, 
and  the  bladder  by  the  catheter,  a  broad  and 
well-padded  belt  was  passed  around  the  chest, 
and  under  the  arms,  and  it  was  fixed  from  behind 
to  a  strong  staple  at  the  upper  end  of  the  frame 
of  the  bed  ;  another  equally  broad  and  well-padded 
belt  was  buckled  round  the  body,  just  above  the 
pelvis  ;  this  latter  belt  had  two  very  strong  straps 
attached  to  it,  one  before,  the  other  behind,  each 
having  a  strong  iron  ring  at  its  extremity  ;  these 
straps  were  brought  between  the  thighs,  care  having 
been  taken  to  avoid  pressure  on  the  penis  and  scro¬ 
tum,  and  made  fast  to  the  pullies.  A  gradual  but 
considerable  extension  was  now  made,  whilst  some 
slight  attempts  were  made  by  the  pressure  of  the 
fingers  to  aid  the  replacement  of  the  bones.  The 
deformity  of  the  spine  was  evidently  diminished  by 
the  extension,  whilst  the  pressure  on  the  posterior 
tractus  of  the  spinal  chord  was  so  far  relieved,  as  to 
permit  an  almost  immediate  restoration  of  a  certain 
degree  of  sensibility  in  the  parts  below  the  injury, 
where  it  had  been  entirely  lost ;  but  there  was  not 
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the  slightest  return  of  the  power  of  voluntary  motion. 
An  important  point  had,  however,  been  gained,  and 
a  hope  was  excited  that  the  spinal  chord,  partially 
relieved  as  it  was,  might  gradually  accommodate 
itself  to  the  still  altered  form  of  the  bony  canal,  and 
ultimately  resume  its  functions,  provided  proper 
means  were  used  to  retain  the  amended  pbsition  of 
the  bones,  and  to  obviate  the  inflammation  which 
could  not  fail  to  follow  such  an  accident. 

The  patient  was  placed  on  his  back  on  a  firm  bed, 
in  such  a  manner  that  his  foeces  could  be  removed 
without  his  being  disturbed,  and  the  most  perfect 
rest  was  enjoined.  For  the  first  nine  or  ten  days 
from  six  to  ten  ounces  of  blood  were  daily  taken 
away  from  each  side  of  the  spine,  alternately,  with 
great  relief  to  the  feelings  of  the  patient,  who  was 
most  cautiously  raised  on  his  side  by  the  sheet  for 
the  purpose,  and  afterwards  as  cautiously  replaced 
on  his  back.  The  catheter  was  introduced  two  or 
three  times  a  day  for  about  a  fortnight,  when  its 
use  was  no  longer  required.  At  this  time  the 
patient  was  accidentally  seen  by  my  old  and  valued 
friend,  Mr.  Dalrymple,  of  Norwich,  who  was  not 
very  sanguine  as  to  the  ultimate  success  of  the 
treatment,  though  well  satisfied  with  what  had  been 
already  accomplished.  The  case  went  on  favoura¬ 
bly  ;  the  patient  steadily  improved,  and  at  the  end 
of  three  weeks  he  could  slightly  move  the  great  toe 
of  the  right  foot;  in  a  few  days  after,  that  of  the  left 
foot,  and  gradually  this  power  extended  over  the 
other  muscles  of  the  lower  extremities  and  pelvis. 
At  the  end  of  two  months  from  the  time  of  the  acci¬ 
dent  Callow  was  able  to  support  himself  upon  his 
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legs  with  but  little  assistance ;  he  slowly  recovered 
the  use  of  his  lower  limbs,  and  at  the  end  of  a 
twelvemonth  was  again  able  to  mount  his  box  and 
take  care  of  his  horses.  Horse  exercise,  or  walking 
any  great  distance,  is  apt  to  produce  pain  in  the 
loins,  and  some  degree  of  numbness  in  the  limbs, 
but  he  is  otherwise  in  perfect  health,  and  is  one  of 
the  best  grooms  in  the  country.  There  remains 
still  some  degree  of  deformity  about  the  injured 
part,  and  an  unusual  separation  between  the  spinous 
processes  of  the  ninth  and  tenth  vertebrae. 


J.Perry  Hth. : 


Pay  (Olaglielitli^totkeQi 


ARTICLE  VI. 


A  CASE  OF 

PARALYSIS  OF  THE  SERRATUS  MAGNUS, 

WHICH  CAUSED  THE  LOWER  ANGLES  OF  THE  RIGHT 
AND  LEFT  SCAPULAE  TO  BECOME  DISENGAGED 
FROM  THE  LATISSIMUS  DORSI,  &c. 

BY  JOHN  M.  BANNER,  ESQ., 

Surgeon  to  the  Northern  Hospital ,  and  Lecturer  on  Surgery  at  the  Medical 
School  of  the  Royal  Institution,  Liverpool. 


Mark  Barnes,  aged  23,  of  low  stature,  and  of 
healthy  appearance,  was  admitted  into  the  Liver¬ 
pool  Northern  Hospital,  under  my  care,  on  the 
20th  of  June,  1842,  with  a  projection  of  both 
scapulae  and  an  inability  to  perform  certain  actions 
with  the  arms. 

He  has  all  his  life  enjoyed  good  health,  with  the 
exception  of  the  inconvenience  arising  from  the 
paralysis,  which  was  not  preceded  by,  nor  is  it 
accompanied  with,  any  pain  in  the  head  or  spine, 
nor  any  diseased  sensations  in  the  skin  or  extremities, 
indicative  of  cerebral  or  ceutral  nervous  lesion,  by 
which  the  paralysis  might  be  explained.  He  is  a 
joiner  by  trade. 

Eleven  years  ago  he  consulted  me  for  the  first 
time,  experiencing  at  that  period  a  slight  difficulty 


344  PARALYSIS  OF  THE  SERRATUS  MAGNUS. 

in  raising'  the  right  arm  above  his  head.  This 
he  felt  more  particularly  when  striking  any  object 
placed  higher  than  his  head.  This  loss  of  power 
gradually  increased,  and  at  the  expiration  of  eighteen 
months  or  two  years  the  base  of  the  scapula  on  the 
right  side  was  noticed  to  stand  out  from  the  back  ; 
and  at  the  end  of  three  or  four  years  it  assumed 
its  present  appearance.  At  the  same  time  from  the 
commencement  of  the  attack  the  right  lower  ex¬ 
tremity  began  to  fail  him,  his  gait  becoming  rather 
unsteady,  and  when  in  the  bent  position  he  expe¬ 
rienced  a  little  difficulty  in  raising  himself. 

About  four  years  ago,  being  seven  from  the  com¬ 
mencement  of  the  attack,  the  arm  of  the  left  side 
became  similarly  affected,  the  scapula  being  dis¬ 
placed,  and  the  lower  extremity  began  to  fail  him  as 
on  the  right  side,  though  he  has  retained  more  power 
in  the  left  arm  than  in  the  right.  The  circumstance 
which  more  particularly  strikes  the  attention  in  the 
present  case  is  the  appearance  of  the  scapulae,  more 
especially  when  the  man  attempts  to  raise  and 
make  use  of  his  arms.  In  the  quiescent  position, 
the  base  of  the  bone,  instead  of  lying  parallel  to  the 
spine,  is  approximated  to  it  at  the  lower  angle,  and 
stands  out  from  the  ribs  a  distance  of  two  inches, 
leaving  between  the  scapulae  a  deep  hollow  ;  the 
upper  angle  being  drawn  high  up  into  the  neck, 
appearing  on  both  sides,  to  the  observer  in  front, 
midway  between  the  shoulder  and  ear.  The  clavicle 
is  in  its  natural  position,  as  is  also  the  acromion  pro¬ 
cess  of  the  scapulae,  to  which  it  is  articulated. 

When  the  patient  attempts  to  raise  the  arm,  all 
these  appearances  are  much  increased.  The  base  of 
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the  scapulae  approaches  nearly  to  a  right  angle 
with  the  spine,  forming,  with  the  base  of  the  scapulae 
of  the  opposite  side,  a  very  obtuse  angle,  and  both 
stand  out  about  three  inches  from  the  ribs;  the  arm 
cannot  be  raised  beyond  the  horizontal  position. 
After  stooping  to  a  right  angle  to  the  lower  extre¬ 
mities,  he  is  quite  unable  to  recover  the  erect 
position  without  help,  and  there  is  an  evident 
lateral  curvature  of  the  spine ;  both  which  may  be 
consequences  of  the  power  of  the  longissimus  dorsi, 
the  sacro-lumbales,  and  the  deep-seated  extensors 
of  the  spine.  In  his  ordinary  position  the  upper 
part  of  the  body  is  thrown  back,  evidently  to  balance 
the  weight  of  the  head  and  part  of  the  body,  which 
in  the  healthy  person  is  supported  in  the  completely 
erect  position  by  the  before-named  muscles. 

In  analysing  the  action  of  the  muscles  attached  to 
and  influencing  the  movements  of  the  scapulae,  it 
was  observed  that  he  could  raise,  and  approximate  to 
each  other  and  to  the  spine,  the  upper  angles  of  the 
scapulae,  showing  a  complete  freedom  of  the  tra¬ 
pezius,  of  the  levator  anguiae  scapulae.  He  can  also 
approximate  to  each  other  the  bases  of  the  scapulae, 
showing  power  in  the  rhomboidei.  He  can  put  his 
arms  behind  him  freely  and  with  force,  proving  that 
the  latissimus  dorsi  acts  powerfully,  although  from  the 
tilting  up  position  of  the  lower  angle  of  the  scapulae, 
the  slip  of  the  latter  muscle  passing  over  that  angle 
and  assisting  to  bind  down  the  scapulae  to  the  ribs, 
is  most  probably  dislocated,  and  passes  beneath  it. 
There  is  no  reason  to  suppose  any  paralysis  of 
the  teres  muscles,  as  the  action  of  drawing  the 
arm  to  the  side  and  backwards  is  performed  with 
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ease.  The  sub  and  supra  spinous  muscles  are  very 
much  developed,  and  the  deltoid  is  of  moderate  size 
and  retains  complete  power.  The  condition  of  the 
sub-scapular  muscles  can  only  be  conjectured,  yet 
they  appear  to  be  healthy  and  in  good  condition. 

The  only  remaining*  muscle  connected  with  the 
scapulae,  which  has  not  been  noticed,  is  the  serratus 
magnus,  whose  function  in  the  motion  of  that  bone 
is,  along  with  the  deltoid,  to  raise  the  arm  above 
the  horizontal  position,  and  making  the  insertion 
into  the  scapulae,  the  fixed  point,  co-operate  with 
the  pectoralis  major  in  those  more  energetic  dilata¬ 
tions  of  the  chest,  which  are,  on  occasions,  required 
for  respiration  :  the  power  of  the  muscle  on  both 
sides  is  completely  destroyed,  and  this  appears  the 
most  prominent  lesion  in  the  case.  In  elevating  the 
arm  above  the  horizontal  position,  this  muscle  takes 
up  the  action  which  has  been  carried  so  far  by  the 
deltoid,  the  supra  and  infra-spinatus,  and  the  sub- 
scapularis.  This  action  is  to  this  extent  perfectly 
performed  ;  but  the  further  action  in  the  elevation 
of  the  arm  (to  effect  which  the  subscapularis  is 
absolutely  necessary,)  in  this  case  is  impracticable  : 
the  muscle,  in  consequence  of  its  paralysis,  is 
wasted,  and  can  scarcely  be  distinguished.  This 
is  the  case  on  the  left  as  well  as  the  right  side. 

The  serratus  magnus  is  supplied  with  a  nerve, 
originating  in  the  plexus,  arising  from  the  third 
and  fourth  cervical  nerves,  which  Sir  Charles  Bell 
has  classed  amongst  his  respiratory  nerves. 


ARTICLE  VII. 


REMARKS  ON  MATICO, 

A  STYPTIC  MUCH  USED  IN  SOUTH  AMERICA,  FOR 
SUPPRESSION  OF  HAEMORRHAGE. 

BY  THOMAS  JEFFREYS,  M.D. 

Read  to  the  Medical  Society,  and  also  to  the  Literary  and  Philosophical 

Society,  Liverpool,  December,  1842. 


Having  already  had  recourse  to  active  means  to 
draw  the  attention  of  my  medical  brethen,  both 
locally  and  generally,  to  the  use  of  the  plant  Matico, 
well  known  in  South  America  as  a  styptic,  under 
the  name  of  the  ff  Soldier’s  Herb,”  I  certainly  did 
not  intend  to  trouble  myself  further  upon  the  subject 
by  repeating  my  request,  either  to  them  or  the 
public,  had  not  an  unfortunate  circumstance  occur¬ 
red  in  my  young  mercantile  friend’s  forwarding  to 
me  a  seron  of  what  he  supposed  to  be  Matico, 
which  proved  to  be  a  spurious  specimen,  and  which 
was  sent  to  many  members  of  the  Provincial  Medical 
and  Surgical  Association  before  I  discovered  the 
error.  Although  I  lost  no  time  in  correcting  the 
mistake,  by  sending  circulars  to  every  individual 
who  had  received  a  specimen,  still  I  have  reason 
to  believe,  that  when  I  had  procured  a  fresh  supply 
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of  that  which  I  knew  to  be  genuine,  and  used  every 
means  to  circulate  it  for  trial,  I  very  much  fear  that 
the  want  of  accuracy  in  the  first  instance  may  pro¬ 
bably  have  lessened  their  zeal  in  giving' it  a  fair  trial, 
if  not  even  have  caused  a  total  indifference  to  ascer¬ 
tain  its  real  effects.  This  I  trust  will  be  a  sufficient 
apology  for  my  thus  appearing  before  the  medical 
profession  and  the  public,  more  especially  as  I 
have  instances  to  bring  forward  which  convince  me 
that  its  styptic  powers  are  sufficient  to  make  it  a 
valuable  auxiliary  to  that  class  of  articles  in  our 
Materia  Medica. 

I  am  quite  aware  of  the  obstacles  which  the 
introduction  of  every  novelty  in  the  practice  of 
medicine  has  to  encounter,  and  I  am  too  old  in 
experience  to  expect  infallibility  in  any  remedy, 
come  from  whatever  quarter  it  may  ;  but  I  hold  it 
to  be  the  duty  of  every  medical  man,  who  believes 
that  benefit  may  be  conferred  upon  his  suffering 
fellow  creatures,  to  give  trial  to  a  remedy,  furnished 
by  the  hand  of  the  Creator  himself,  and  justified  by 
instances  of  its  success.  The  cases  in  themselves 
may  not  be  so  formidable  as  to  endanger  life,  yet 
they  may  be  sufficient  to  cause  great  anxiety  to 
parents  and  friends,  and  consequently,  whoever  gives 
his  assistance,  is  only  fulfilling  one  of  the  higher 
duties  which  should  constitute  a  distinguished  posi¬ 
tion  in  the  medical  profession,  where  harmony 

ought  ever  to  prevail,  in  honour  preferring  one 
another. 

A  very  trifling  circumstance,  and  that  quite  acci¬ 
dental,  first  induced  me  to  direct  my  inquiries  to 
the  subject,  and  the  styptic  powers  of  the  plant 
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Matico ;  and  when  I  did  so,  it  was  more  as  a 
matter  of  medical  curiosity  than  as  supposing  them 
to  be  worthy  of  the  attention  of  the  medical  prac¬ 
titioner,  or  that  the  remedy  itself  should  be  con¬ 
sidered  an  article  of  mercantile  speculation,  as  it 
has  been  for  the  last  year  or  two.  There  are 
merchants  in  Liverpool  now,  who  hold  not  less 
than  thirty  or  forty  hundred  weight  of  the  article 
Matico ,  a  circumstance  which  has  been  one  cause 
of  rousing  me  to  increased  inquiry,  although  there 
may  be  those  who  fancy  the  spring  of  my  efforts 
otherwise,  when  neither  my  labours  nor  my  pecu¬ 
niary  outlay  are  ever  likely  to  be  rewarded.  I 
should,  however,  here  instruct  those  who  may 
use  the  Matico  that  there  are  two  sorts  of  the 
article  imported,  one  collected  when  green ,  the 
other  when  ripe  and  of  a  more  yellow  appearance, 
which  latter ,  I  have  proof  beyond  all  doubt,  both 
chemically  and  practically,  to  be  the  much  more 
powerful  styptic,  consequently  preferable.  My  first 
notice  of  the  styptic  power  of  Matico  appeared  in 
the  Lancet  of  January  5th,  1839,  page  567,  of 
which  the  following  is  a  copy.  At  that  time  I  heard 
its  name  variously  accented,  Mateco,  Matica,  and 
Matico  ;  the  latter  I  now  believe  to  be  the  most 
correct.  It  is  also  well  known  by  the  Spanish  name 
of  Yerba  Soldado,”  or  "  Soldier’s  Herb  — 

“To  the  Editor  of  the  Lancet. 

“  Sir, — In  the  course  of  last  year  a  young  mercantile  friend  of 
mine  brought  with  him  from  South  America  a  small  quantity  of 
the  leaves  of  a  plant,  which  he  stated  was  much  used,  and  in 


350 


REMARKS  ON  MATICO. 


high  repute,  as  a  styptic  of  great  power  and  efficacy,  by  immedi¬ 
ately  closing  the  extremity  of  a  bleeding  vessel  in  profuse 
haemorrhage.  At  the  same  time  he  gave  me  the  following 
account  of  its  accidental  discovery.  *  A  soldier,  wounded  in  the 
field  of  battle,  was  left  bleeding  so  profusely  as  to  afford  little 
or  no  hope  of  his  surviving.  The  occurrence  of  syncope  so  far 
checked  the  haemorrhage  as  to  revive  him  and  enabled  him  to 
perceive  his  threatened  danger.  He  immediately  exerted  what 
little  strength  he  possessed  to  fill  the  wound  with  grass  and  the 
leaves  of  a  plant  accidentally  within  his  reach,*  and  the  effects 
were  so  speedy  and  complete  as  to  enable  him  to  rise  from  the 
place  where  he  fell,  and  he  survived  to  record  the  means  which 
he  supposed  had  saved  his  life.’  My  opportunities  of  proving 
the  truth  of  this  information  have  neither  been  extensive  nor 
frequent,  but  they  are  quite  sufficient  to  induce  me  to  draw  the 
attention  of  surgeons  to  a  trial  of  the  remedy;  and  as  the 
subject  is  familiar  to  every  well-informed  person  who  has  visited 
South  America,  there  can  be  no  difficulty  in  procuring  some 
leaves  for  further  proof  of  its  efficacy.  I  do  not  know  that  I 
should  have  troubled  you  with  this  communication  had  I  not, 
within  these  few  days,  derived  further  information  on  the  subject 
from  Mr.  William  Wheelwright,  a  gentleman  now  in  Liverpool, 
who  has  resided  in  that  country  for  fifteen  years,  and  is  well 
known  as  the  successful  projector  (now  carrying  into  effect)  of 
steam  navigation  in  the  Pacific,  and  also  between  Valparaiso, 
Panama,  and  England  The  name  of  the  plant,  from  which  the 
leaves  are  collected,  is  Matico,  and  it  is  to  be  met  with  in  the 
Province  of  Chequas,  the  eastern  extremity  of  Bolivia,  where  he 
says,  it  is  not  only  used  for  suppressing  the  bleeding  from 
wounds  externally,  but  also  as  a  diuretic,  of  which  latter  quality 
I  have  no  knowledge ;  but  I  will  not  fail  to  use  it  the  first  favour¬ 
able  opportunity  which  may  offer,  should  I  be  able  to  procure  it 
in  a  larger  quantity  than  I  at  present  possess. 

“  I  am,  Sir, 

“  Your  obedient  Servant, 

“Thomas  Jeffreys,  M.D. 

“Liverpool,  December  24th,  1839.” 

*  The  latter,  upon  examination,  was  found  to  be  Matico. 
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At  the  anniversary  meeting  of  the  Lancashire 
Branch  of  the  Provincial  Medical  and  Surgical 
Association,  held  June  29th,  1839,  I  availed  myself 
of  the  opportunity  of  reading  the  above  letter  to  the 
members  present,  having  had  the  account  confirmed 
in  a  conversation  I  had  with  Mr.  Scarlett,  son  of 
Lord  Abinger,  and  author  of  Travels  in  South 
America.  The  subject  interested  the  members  of 
the  branch  considerably,  some  of  whom,  from  the 
appearance  of  the  leaves,  supposed  it  to  be  a  Salvia, 
or  sage ;  but  I  was  better  informed  by  my  friend 
Dr.  Dickinson,  lecturer  on  botany  in  Liverpool, 
that  it  was  not  a  Salvia  but  a  Piper,  which  he 
verified  by  reference  to  Cramer’s  edition  of  Fer- 
soon’s  botanical  work,  vol.  i.,  page  32,  where  it  is 
called  Piper  angustifolium ,”  and  which  I  believe 
to  be  correct.  I  lost  no  time  in  endeavouring  to 
procure  a  sufficient  quantity  of  the  plant  to  furnish 
my  medical  friends  with  the  opportunity  of  judging 
for  themselves,  which  was  speedily  answered  by 
the  receipt  of  a  seron  containing  twenty  pounds  of 
it.  I  instantly  forwarded,  September,  1840,  speci¬ 
mens  of  half-ounce  papers  by  post  to  more  than  132 
individuals,  and  18  hospitals  or  dispensaries;  when 
shortly  afterwards  1  had  the  mortification  to  discover 
that  the  seron  sent  me  was  either  not  Matico  at  all, 
or  if  so,  certainly  a  spurious  species  of  it.  This 
error  arose  from  a  want  of  attention  in  the  person  I 
applied  to  for  it  at  Valparaiso  ;  and  although  I 
immediately  sent  a  circular  round  to  the  150  places 
I  had  sent  to,  apprizing  them  of  this  careless 
blunder,  the  effect  of  it,  1  have  no  doubt,  caused 
any  future  attempt  to  introduce  it  to  be  looked  at 
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with  suspicion,  if  not  with  indifference,  or  entire 
neglect.  I,  however,  pledged  myself  to  remedy  the 
evil  as  soon  as  I  could  procure  the  genuine  plant, 
with  anything  like  confidence  of  its  purity. 

This  opportunity  did  not  occur  until  the  month 
of  July,  1841,  when  I  received  intimation  from  a 
mercantile  house  in  Liverpool,  stating  that  they 
had  received  from  their  correspondent  eighty  serons 
of  Matico ,  twelve  of  which  were  of  a  green  colour, 
giving  me  the  idea  that  it  was  collected  before 
the  plant  had  come  to  maturity  :  the  other  sixty- 
eight  serons  appeared  to  me  to  have  been  gathered 
when  ripe,  for  the  plant  is  not  only  of  a  yellow 
colour,  but  the  seeds  are  far  more  distinct ;  and 
indeed  this  was  further  proved  by  the  styptic  power 
being  greater,  as  evinced  by  chemical  tests  very 
carefully  made  for  me  by  a  skilful  chemist,*  from 
whom  an  ample  supply  may  be  obtained. 

He  proceeded  to  prepare  an  infusion  of  each, 
with  half-an-ounce  to  the  pint:  that  made  from  what 
I  consider  the  younger  plant,  gave  rather  a  darker 
colour  than  the  yellow  or  ripe  plant.  The  latter  has 
a  stronger  smell  and  a  more  powerful  taste,  and  by 
three  chemical  tests  precipitates  more  than  the  green 
does,  which  was  evinced  as  follows  : — 

1.  A  solution  of  peroxide  of  iron  was  added  to 
the  above  infusion,  which  turned  it  quite  black; 
consequently  it  contains  most  gallic  acid . 

2.  A  solution  of  sub-acetate  of  lead  gave  a  yellow 
precipitate,  showing  the  quantity  of  mucilage. 

3.  A  solution  of  nitrate  of  silver,  which  also  gave 
a  dark  grey,  or  nearly  a  black  precipitate,  which  I 

*  Mr,  Clay,  104,  Bold  Street,  Liverpool. 
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believe  was  done  with  a  view  of  showing  whether 
it  contained  tannin  •  but  as  none  was  reported,,  I 
conclude  that  none  was  contained. 

In  each  of  these  experiments  the  results  were  far 
more  evident  in  the  yellow  or  ripe  plant  than  they 
were  in  the  green,  or  that  supposed  to  be  younger, 
or  less  carefully  dried.  The  original  cost  of  the 
plant  is  very  trifling,  not  more  than  Is.  or  Is.  6d. 
per  pound,  and  it  may  be  had  from  the  merchant 
for  2s.  6d.  or  3s.  when  in  bond ;  but  as  heavy 
expenses  are  incurred  by  keeping  it  in  Liverpool,  it 
will  not  be  retained  here  in  large  quantities,  unless 
the  demand  for  it  should  be  both  speedy  and  exten¬ 
sive.  It  is  much  used  in  Belgium,  and  sells  there 
for  7s.  6d.  per  pound.  I  must  again  warn  those 
who  may  use  it,  to  be  careful  in  obtaining  the 
genuine  yellowish  ripe  plant.  The  odour  of  the 
genuine  is  so  powerful  that  it  will  be  immediately 
detected  by  any  one  who  enters  the  place  where  it 
is  kept,  and  though  powerful,  is  by  no  means  un¬ 
pleasant;  some  have  thought  the  smell  resembles 
that  of  cubebs. 

BOTANICAL  CHARACTERS. 

The  appearances  of  the  leaf,  to  an  ordinary 
observer,  resemble  that  of  a  sage  (Salvia),  but  a 
botanist  soon  discovers  it  to  be  a  pepper.  My 
friend.  Dr.  Kendrick,  of  Warrington,  has  evinced 
a  zealous  anxiety  that  the  Matico  should  be  accu¬ 
rately  defined,  both  botanically  and  practically, 
having  had  experience  of  it  himself  quite  sufficient 
to  manifest  its  good  effects.  He  applied  to  his 
botanical  friend,  Mr.  Wilson,  of  Orford  Mount, 
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near  Warrington,  well  known  to  the  public,  who 
has  favoured  me  with  a  correspondence  which  he 
has  had  with  Dr.  Walker  Arnott,  sub-editor  of 
Sir  William  Hooker’s  Botanical  Journal,  to  whom 
I  have  to  offer  my  most  cordial  thanks  for  the  infor¬ 
mation  they  have  given  me,  and  also  for  the  ready 
offer  of  publishing  my  communication,  which  I 
should  gladly  have  done  before,  had  I  not  thought 
it  desirable  to  wait  for  more  convincing  practical 
facts  of  the  efficacy  of  the  remedy,  and  the  subject 
more  suitable  to  a  medical  publication  than  to  one 
purely  botanical : — 

Extract  from  Dr.  Arnott’s  Note,  Dated  March  15,  1841. 

“  Since  I  wrote  you  last  I  have  pounced  upon  a  plant,  lying 
loose  with  some  others,  from  Peru,  in  Sir  William’s  herbarium. 
It  is  marked  ‘  Matico,  a  famous  styptic.’  Now  the  plant  is  cer¬ 
tainly  Piper  elongatum,  (Vahl,)  or  Piper  angustifolium,  (Ruiz 
and  Pav.) ;  hut  your  fragment  (also  a  Piper  obviously)  differs  in 
some  little  respects.  Both  may  be  the  same.  It  is  not  now  a 
Piper,  hut  a  Stephensia  of  Kunth,  or  Artanthe  of  Miguil.  The 
styptic  property  is  nowhere  mentioned  that  I  know ;  and  it  was 
about  that,  and  how  applied,  that  I  wished  for  information. 
Had  you  sent  that,  I  would  have  given  a  description  of  Stephensia 
elongata,  and  stated  the  reasons  for  that  being  the  true  Matico.” 

In  a  note  received  from  Dr.  John  Lindley,  Pro¬ 
fessor  of  Botany,  Apothecaries  Hall,  London,  dated 
September  7,  1841,  I  received  the  following  infor¬ 
mation  :  — 

“  The  plant  you  have  sent  a  specimen  of,  under  the  name 
Matico,  is  the  Piper  angustifolium  of  the  Flora  Peruviana.  From 
that  work  we  learn  that  its  Peruvian  name  is  *  Thoho  Thoho,’ 
and  that  it  is  used  ad  gonorrheas  et  ulcera  cancrosa  a  lue  venerea 
ortas,  exterpandas,  in  form  of  a  decoction.” 
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It  was  not,  however,  till  about  the  middle  of 
September,  1842,  that  I  was  enabled  to  procure  a 
more  accurate  account  of  it,  as  above  alluded  to  in 
the  Flora  Peruviana,  in  consequence  of  that  work 
being'  both  scarce  and  expensive.  For  this  I  am 
indebted  to  a  friend,*  who  after  an  unsuccessful 
search  in  the  college  libraries  of  Glasgow  and  Edin¬ 
burgh,  found  a  choice  copy  of  the  work  in  the  Ad¬ 
vocates’  Library  of  the  latter  place,  and  to  whom 
I  feel  truly  grateful  for  the  subjoined  extract,  de¬ 
scriptive  of  its  botanical  character,  which  he  copied, 
whilst  his  accomplished  lady  took  a  very  accurate 
drawing  of  the  plant,  from  which  the  accompanying 
plate  is  taken 

Botanical  Description  of  Matico. 

Diandria  monogynia. 

Piper  angustifolium. 

Foliis  cordato-lanceolatis  acutis  rugosis,  spinis  recurvis 
foliorum  longitudine. 

Frutex — biorgy  alis. 

Caulis — erectus,  articulatus,  nodosus,  ramosus. 

Rami — subdivisi,  geniculati,  articulati,  subpurpurascentes,  teretes, 
scabri,  teneri,  pubescentes,  punctati. 

Folia — breviter  petiolata,  cordata,  lanceolata,  acutissima,  parum 
obliqua,  basim-cequantia,  integerrima,  subtus  pube- 
scentia,  mitia,  super  retrorsum  scabra,  utrinque 
venosa,  reticulata,  rugosissima,  nervosa,  nervis 
alternis. 

Spathce — lanceolatse. 

Spicx — oppositifolise,  solitarise,  recurvatse,  dum  tenerse  erectse, 
foliorum  longitudine,  cylindricae,  saporis  piperis 
nigri. 

Stigmata — hispid  a. 

Habitat— In  silvis  et  ripis  Huanuci,  Cuchero,  Panao,  Cliaclea, 
et  Muna. 


*  R.  E.  Alison,  Esq.,  London. 
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Floret — Julio,  Augusto,  et  Septembri. 

Vernaculi — Moho  Moho,  id  est  Nodus  Nodus. 

Vires  et  Usus. — Incolse  ad  gonorrhoeas  et  ulcera  cancrosa  a 
lue  venerea  ortas,  extirpandas  decoctum  affatim 
hauriunt. 

Explic. — 1.  Flosculus. 

2.  Squama. 

3.  Stamina. 

4.  Drupa  cum  Stylo. 

5  Semen.” 

A  healthy  plant  was  sent  me,  but  it  died  on  the 
voyage,  accelerated,  no  doubt,  by  the  sailors  pluck¬ 
ing  off  the  leaves  to  heal  any  accidental  bleeding 
wounds;  which  fact  I  had  from  the  captain  of  the 
vessel.  It  is  generally  raised  from  slips  or  cuttings, 
in  consequence  of  the  seeds  not  being  so  successful. 

It  may  require  both  zeal  and  patience  to  ascer¬ 
tain  its  good  effects,  but  that  it  has  sufficient  power 
to  deserve  the  attention  of  the  medical  profession  I 
have  no  doubt,  and  I  have  collected  the  following 
facts  illustrative  of  its  efficacy.  They  are  by  no 
means  so  extensive  as  I  have  been  anxious  to  obtain  ; 
but  when  I  consider  the  urgent  wishes  of  a  few  of 
my  medical  friends,  the  apathy  of  others,  and  the 
difficulties  I  have  to  contend  with  among  those  who 
have  to  supply  us  with  the  genuine  article,  I  am 
compelled  to  come  forward  sooner  than  I  otherwise 
should  have  done,  which  I  hope  will  be  received  as 
an  apology  for  deficiencies. 

My  first  trial  of  its  external  application  was  to  a 
cut  on  the  face  from  shaving,  and  other  trifling  cuts 
on  the  fingers,  every  day  occurring,  not  requir¬ 
ing  surgical  assistance,  when,  if  pressure  be  made 
with  the  finger  for  a  short  time,  it  never  failed  stop¬ 
ping  the  bleeding,  the  leaf  succeeding  better  than 
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the  powder  ;  and  let  me  here  remark,  once  for  all, 

that  the  under  side  of  the  leaf  is  more  powerful 

than  the  upper  *  I  then  proceeded  to  use  it  to  leech 

bites,  where  the  bleeding  could  not  be  stayed, 

a  circumstance  sometimes  rather  distressing  in 

delicate  infants,  and  uniformly  with  success.  This 

*/ 

has  been  confirmed  to  me  by  many  of  my  medical 
friends,  both  in  public  and  private  practice. 

October  28th,  1840,  I  received  a  letter  from  my 
friend  Dr.  Kendrick,  of  Warrington,  to  say,  that  he 
was  hastily  sent  for  to  a  gentleman  who  had  cut  his 
throat,  and  observing  a  small  artery  divided,  which 
was  not  of  sufficient  importance  to  require  being 
secured  by  ligature,  but  was  large  enough  for  the 
pulsation  to  be  visible,  and  the  hemorrhage  from  it 
so  profuse  as  to  require  immediate  attention,  and 
having  accidentally  some  Matico  in  his  pocket,  he 
applied  a  small  portion  of  the  leaf  to  the  bleeding 
vessel ;  the  effect  of  it  was  the  speedy,  nay 
almost  instantaneous  cessation  of  the  flow  of  blood. 
This  valuable  fact  I  consider  of  great  importance, 
as  far  as  a  solitary  instance  can  go;  and  although  it 
cannot  be  supposed  sufficient  to  establish  its  efficacy, 
it  is  quite  so  to  induce  those  who  have  an  oppor¬ 
tunity  to  encourage  further  experiment. 

The  next  notice  of  it  is  from  Dr.  Monro,  surgeon 
to  the  Dundee  Infirmary,  dated  May  28th,  1842 ; 

*  If  the  leaf  be  moistened  by  steam  and  expanded  for  examination 
through  a  magnifying  power,  the  upper  side  is  of  a  dark  yollowish- 
green  colour,  presenting  an  uniform  papillary  appearance  throughout; 
if,  on  the  contrary,  the  under  side  be  so  examined,  the  colour  is  of 
rather  a  brighter  yellow,  with  a  distinct  reticulated  appearance,  the 
interstices  of  which  are  the  under  side  of  the  papillae,  consisting  of  a 
fibrous  spongy  texture,  from  the  expansion  of  which,  it  is  probable, 
the  styptic  power  so  rapidly  acts. 
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and  although  it  has  already  appeared  in  the  Pro¬ 
vincial  Medical  Journal  for  June  18,  1842,  page  209, 
I  hope  its  introduction  here  will  not  be  considered 
obtrusive  : — 

“Dear  Sir, — I  was  favoured  with  your  communication,  con¬ 
taining  the  Matico,  some  time  ago.  I  find  you  are  naturally 
desirous  of  knowing  the  result  of  it  in  my  hands.  The  circum¬ 
stance  of  its  being  my  year  to  officiate  as  attending  surgeon  to 
our  Infirmary,  has  given  me  opportunities  of  using  it  more  than 
ordinary  in  surgical  cases.  I  have  not  administered  it  internally, 
but  from  what  you  state  I  shall  certainly  take  the  earliest  oppor¬ 
tunity  of  giving  it  a  trial. 

“  It  has  been  very  often  used  after  the  application  of  leeches, 
where  there  was  difficulty  in  stopping  the  oozing  of  blood,  and 
uniformly  with  most  decided  success.  One  of  these  cases  was 
that  of  our  house  surgeon,  who  had  fever ;  and  being  a  young, 
stout,  and  florid  person,  with  early  symptoms  of  head  affection, 
leeches  were  ordered,  which,  by  his  own  desire,  were  applied 
inside  of  both  nostrils.  The  bites  bled  profusely,  and  there  was 
a  difficulty  in  stopping  the  bleeding :  cold  applications  to  the 
head,  and  plugging  the  nostrils,  &c.,  were  tried  without  effect; 
when  the  Matico  in  leaf  was  applied  over  the  bites,  'pressed  on 
with  the  point  of  the  finger,  the  remedy  proved  immediately 
successful.  This  is,  in  my  opinion,  a  good  and  decided  case, 
happening  in  the  person  of  an  intelligent  and  experienced 
medical  man.  He  describes  the  feeling  produced  by  the  leaf 
to  be  one  of  increased  heat  and  throbbing,  which  continued 
for  about  five  minutes,  when  all  unpleasant  sensations  went  off. 
Others,  to  whom  it  was  applied,  described  their  feelings  as  very 
similar  to  those  just  mentioned.*  The  Matico  was  also  applied 
to  a  man  brought  into  this  hospital  with  a  wound  of  the  right 
temple  ;  a  considerable  branch  of  the  temporal  artery  had  been 
divided.  The  wound  was  dressed,  and  a  compress  and  bandage 
applied,  but  still  the  blood  burst  out;  cold  water  was  several  times 
had  recourse  to,  still  the  bleeding  returned  after  awhile;  at  last 
the  Matico  was  used.  At  first  I  stuffed  the  wound  with  the 

*  The  sense  of  heat  in  the  part  when  applied  is  a  strong  proof  of 
its  being  likely  to  succeed. 
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powder,  but  found  it  not  to  answer  so  well  as  the  leaf,  being- 
soon  washed  away  from  the  wound  in  the  vessel;  I  then  pressed 
in  several  pieces  of  the  leaves,  holding-  them  firmly  for  some 
time  with  the  point  of  the  finger.  The  result  was,  that  we  had 
no  more  haemorrhage.  We  had  a  somewhat  similar  case  of  a 
man  with  a  wound  of  a  branch  of  the  palmar  artery,  which  re¬ 
sisted  graduated  compression  and  bandages,  and  in  which  the 
Matico  was  used  with  the  best  success. 

“  From  these  cases  I  cannot  doubt  but  that  the  Matico  has 
most  decided  qualities,  and  that  it  may  become  a  very  valuable 
addition  to  our  Materia  Medica.  It  will  afford  me  pleasure  if  I 
can  give  you  any  further  testimony  of  the  effects  of  this  sub¬ 
stance,  in  which  you  seem  to  have  a  peculiar  interest.  I  shall 
persevere  in  trying  it  in  cases  wdiere  I  think  it  appropriate, 
whether  medical  or  surgical.  Mr.  Crichton,  my  successor  for  the 
following  year  in  the  Infirmary,  has  promised  to  follow  up  the 
experiments  with  the  Matico ;  and  the  house  surgeon  takes  an 
interest  in  the  matter,  so  that  I  hope  to  give  you  further  proof 
of  its  good  effects  as  a  styptic. 

"  I  remain,  dear  Sir, 

“  Yours,  very  truly, 

“  William  Monro.” 


Extract  of  a  Letter  from  Dr.  Kendrick,  of  Warrington, 
to  Dr.  Jeffreys,  of  Liverpool,  June  8,  1842. 

“  On  the  subject  of  the  cultivation  of  Matico,  I  procured  as 
many  seeds  as  I  could  from  the  packet  I  last  received,  and  placed 
them  in  the  hands  of  a  gardener,  on  whom  I  could  depend,  for 
the  purpose  of  sowing  them.  I  am  sorry  to  say  not  a  single 
seed  has  vegetated,  and  that  I  suspect  from  the  plant  being 
gathered  previous  to  their  being  fully  ripened,  as  my  friend 
Wilson,  one  of  the  best  microscopic  observers  of  the  present 
day,  has  not  been  able  to  discover  an  embryo  in  any  specimen 
he  has  submitted  to  examination.  If  so,  we  have  no  right  to 
expect  them  to  vegetate.”* 

*  The  information  I  have  received  from  South  America  is,  that 
Matico  is  raised  from  cuttings. 
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In  another  letter,  July  27, 1842,  he  further  says  : — 

“  A  lady  of  my  acquaintance  has  taken  up  the  subject  very 
enthusiastically,  and  having  experimentally  cut  her  finger,  applied 
the  leaf  of  the  Matico,  and  found  that  it  was  the  under  side  of  the 
leaf  alone  which  possessed  the  styptic  quality.  I  find  on  trial 
she  is  correct  in  her  statement.” 

The  following  letter  is  from  Dr.  G.  C.  Watson, 
surgeon  to  the  Liverpool  Institution  for  Lying-in 
Women  and  Diseases  of  Females 

"  My  dear  Sir, — In  compliance  with  your  desire  when  you 
favoured  me  with  a  specimen  of  the  matico  for  trial,  that  the 
result  should  he  reported  to  you,  I  beg  to  state  that  I  have  given 
it  the  fairest  trial  I  could  in  our  hospital,  Horatio  Street.  I 
consider,  from  the  comparatively  limited  scale  of  experiment, 
that  it  has  proved  decidedly  efficacious  as  a  remedy  in  the  sub¬ 
joined  instances;  so  much  so  as  to  warrant  my  confidence  in  it 
as  a  valuable  addition  to  our  stimulant  and  astringent  class  of 
remedies.  I  need  not  go  into  any  particulars,  but  simply  to  give 
the  nature  and  number  of  cases  wherein  on  trial  it  has  answered 
the  expectations  your  account  led  me  to  form  of  its  virtues  : — 

CASES. 


“  Blenorrhagia  . . .  5 

“  Vaginal  Leucorrhaea  . . . . .  3 

“  Uterine  ditto  (conjoined  with  a  rubefacient  liniment 

over  the  loins)  . . .  1 

“  Htematuria  . . . . . . .  1 

“  Haemorrhage  from  the  bowels  .  2 

“  Cynanche  Tonsillaris  . . . . .  2 


“  And  successful  as  a  styptic  in  a  case  of  neevus,  after  removal  by 
double  ligature,  where  one  or  two  small  vessels  proved  trouble¬ 
some  on  its  coming  away.  I  used  it  internally  and  externally 
in  general,  according  as  the  case  admitted  of  it,  in  both  instances 
confining  myself  to  the  one  mode  of  exhibition  by  infusion.  If 
my  information  be  correct,  it  is  best  to  begin  with  a  small  dose 
of  it,  gradually  increasing  it  as  the  stomach  gets  accustomed  to 
it ;  when  I  disregarded  this  point,  nausea  marked  the  disagree¬ 
ment  of  the  remedy.  It  also  appears  to  me,  judging  from  two 
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instances,  that  after  the  dose  has  been  pushed  rather  too  liberally, 
the  really  beneficial  effect  diminishes,  and  physiological  [quaere 
pathological]  symptoms,  viz.,  feverish  excitement  and  pains  in 
the  limbs  and  back,  indicate  the  necessity  of  intermitting  the 
remedy  for  two  or  three  days;  when,  after  a  purgative,  the 
medicine  may  be  resumed  with  safety  and  final  curative  effect. 
It  may  be  thought  that  the  data  for  these  observations  on  the 
physiological  effects  are  insufficient  to  base  any  solid  opinion 
upon;  so  they  are,  undoubtedly,  and  I  only  take  the  liberty  of 
soliciting  your  own  attention  to  them,  in  order  that  future  in¬ 
vestigation  may  be  extended  towards  their  verification,  or  the 
contrary,  seeing  that  they  have,  if  true,  a  direct  practical  import, 
as  far  as  the  suggestion  of  a  guide  to  the  exhibition  of  any 
remedy,  with  adequate  benefit,  goes.  Begging  your  indulgence 
for  so  meagre  a  report,  and  promising  not  to  forget  you  in  any 
further  trials  of  the  same, 

“  I  remain,  my  dear  Sir, 

“  Your  obedient  humble  servant, 

“  G.  C.  Watson,  M.D. 

“  Horatio  Street,  Liverpool, 

“July,  31,  1842.” 


From  Dr.  Scott  to  Dr.  Jeffreys. 

“  Dear  Sir, — I  think  I  ought  to  communicate  to  you  a  very 
striking  instance  of  the  effects  of  the  JMatico  leaf,  which  occuned 
to  me  yesterday,  as  I  think  its  efficacy  in  stopping  the  bleeding 
of  leech  bites  in  young  children,  which  is  often  very  difficult  to 
accomplish,  is  scarcely  sufficiently  known.  It  was  the  case  of  a 
child  eight  months  old,  labouring  under  acute  bronchitis.  The 
bite  of  the  leech,  which  was  applied  to  the  chest,  bled  profusely, 
and  resisted  the  usual  means  of  stopping  it;  but  by  placing  a 
piece  of  the  leaf  on  the  bite,  and  keeping  it  fixed  by  the  fingei 
for  a  few  seconds,  the  haemorrhage  totally  subsided,  much  to  my 
satisfaction  and  the  astonishment  of  the  child  s  friends. 

“  Yours,  very  truly, 

“  July  31,  1842.” 

VOL.  XI. 


“  R.  W.  Scott. 
2  B 
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From  Mr.  Oswald,  Surgeon,  Douglas,  Isle  of  Man. 

“  My  dear  Dr.  Jeffreys, — I  have  never  thanked  you  for  sending 
me  a  supply  of  Matico  for  trial,  nearly  two  years  ago.  I  now  take 
the  liberty  of  doing  so,  and  of  informing  you  that  I  have  not  lost 
an  opportunity  of  testing  it  by  experience.  The  first  case  that 
occurred  was  one  of  enlarged  hip  joint,  from  scrofula,  with 
fistulous  openings  over  the  great  trochanter,  which  frequently 
discharged  blood  copiously,  and  could  not  be  suppressed  by 
pressure,  owing  to  the  pain  it  gave  the  patient.  I  applied  the 
Matico  in  leaf,  so  as  in  a  great  measure  to  suppress  the  bleeding; 
but  the  constitutional  disease  was  too  deeply  seated.  In  bleeding 
gums,  and  leech  bites  in  infants,  sometimes  very  difficult  to 
manage,  I  have  no  doubt  it  will  be  useful. 

“  The  last  case  I  used  it  in  was  one  of  excessive  discharge  of 
blood  from  the  bowels,  and  had  every  reason  to  think  that  the 
haemorrhage  proceeded  from  a  stricture  or  ulceration  of  the 
tranverse  arch  of  the  colon,  or  higher  up  in  the  intestine.  The 
patient  is  greatly  reduced  by  frequent  and  excessive  loss  of 
blood,  great  pain  and  constipation  of  the  bowels,  with  all  the 
concomitant  symptoms  of  it.  The  Matico  has  been  given  in 
infusion  three  times  a-day,  and  there  has  been  less  haemorrhage 
since  than  under  any  other  remedy.  This  patient  thinks  the 
infusion  an  exceedingly  pleasant  tea.  I  have  now  expended 
my  stock  of  the  leaf,  and  would  feel  greatly  obliged  by  another 
supply  in  an  envelope,  by  post,  for  I  think  I  should  lose  no  time 
in  continuing  the  use  of  it  in  this  case.  With  many  thanks  for 
past  attentions, 

“  I  remain,  dear  Doctor, 

“  Yours,  very  sincerely, 

November  16,  1842.”  “  H.  R.  Oswald. 


From  the  Same. 

“  My  dear  Sir, — I  am  most  happy  to  be  able  to  say,  that  the 
case  of  intestinal  hemorrhage,  in  which  the  Maticow&s  prescribed, 
continues  to  recover.  This  lady  had  been  subject  to  discharges 
of  blood  from  the  bowels  for  several  years,  and  had  been  in 
Dublin  for  advice  in  1841.  Last  summer  the  discharges  had 
been  so  frequent  and  profuse,  that  at  the  beginning  of  November 
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she  was  reduced  to  the  last  stage  of  debility,  and  had  been  con¬ 
fined  to  her  bed  for  many  weeks.  Under  these  circumstances 
I  prescribed  the  Matico ,  in  addition  to  the  use  of  the  longest 
rectum  bougie,  and  oleum  olivce,  as  a  mild  laxative.  The  blood 
evidently  came  from  above  the  descending  colon,  and  was  often 
preceded  by  scybala.  Since  the  Matico  has  been  administered 
she  has  experienced  no  serious  discharge  of  blood  ;  she  had 
one  about  ten  days  since,  which  she  ascribed  to  the  exertion  of 
walking  up  stairs. 

“  This  lady  and  her  sister  are  so  well  pleased  with  the  medicine, 
that  they  gave  a  part  of  it,  about  a  month  ago,  to  a  young  lad 
who  suffered  from  epistaxis  weekly ;  and  they  informed  me  to¬ 
day,  that  the  lad,  after  taking  the  Matico,  had  no  bleeding  at  the 
nose  for  four  weeks  in  succession,  which  he  considered  quite  an 
event,  and  was  only  fearful  lest  the  stoppage  of  blood  might  lead 
to  some  dangerous  consequence ;  I,  however,  advised  them  to 
repeat  it. 

"During  the  last  fourteen  days,  I  have  been  using  it  in  the  case 
of  a  plethoric  young  female,  17  years  of  age,  who  is  subject  to 
profuse  catamenia,  about  every  fortnight;  and  also  to  frequent 
bleeding,  sometimes  daily,  at  the  nose.  I  gave  it  first  in  form 
of  powder,  combined  with  small  doses  of  the  sulphas  sodce,  but 
she  disliked  this  form  so  much,  that  I  abandoned  it  for  the  in¬ 
fusion,  Her  report  this  week  is,  'the  daily  bleeding  at  the  nose 
is  not  nearly  so  bad,  and  I  am  otherwise  much  better  since  I 
took  the  medicine,  but  whether  from  it  or  not,  I  cannot  tell.’  I 
advised  her  to  give  the  infusion  a  longer  trial.  I  am  very  glad 
that  you  have  made  your  experience  in  the  use  of  this  herb 
public,  and  shall  look  for  its  appearance  with  much  interest. 

“  I  remain,  my  dear  Sir, 

“  Yours,  very  sincerely, 

"  December  16,  1842.”  "H.  R.  Oswald. 


Cases  From  Dr.  Dickinson,  of  Liverpool. 

A.  R.,  aged  67,  labouring  under  scirrhus  uteri, 
has  been  liable  for  nearly  a  year  to  excessive  occa¬ 
sional  haemorrhage  from  the  diseased  organ,  with 
an  abundant  discharge  of  foetid  sanious  matter  in 
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the  intervals  between  the  haemorrhagic  attacks, 
which  occurred  generally  every  fifth  or  sixth  day. 
The  patient  has  been  taking  the  infusion  of  Mcitico, 
conjoined  with  the  tincture  of  conium,  with  the 
happiest  effects  for  three  weeks,  in  doses  of  two 
ounces,  four  times  daily.  The  haemorrhage  has 
ceased  for  a  fortnight,  and  the  sanious  discharge 
considerably  diminished. 

C.  M.  G.,  aged  36,  has  suffered  from  a  gonorrhoeal 
discharge  for  the  last  three  months,  for  which  she 
had  used  injections  of  sulphate  of  zinc,  and  taken 
copaiba,  &c.  After  taking  two  ounces  of  the  infu¬ 
sion  of  Matico  four  times  daily  for  a  fortnight,  the 
discharge  completely  disappeared. 

J.  M.,  aged  35,  has  had  a  gonorrhoea  for  the  last 
four  months,  for  which  he  has  been  treated  in  the 
usual  mode,  having  taken  cubebs,  copaiba,  and  used 
injections.  He  has  taken  the  infusion  of  Matico  for 
ten  days,  with  very  much  benefit,  although  there  is 
yet  a  very  slight  discharge  from  the  urethra. 

The  following  may  be  adduced,  amongst  others, 
as  cases  in  which  the  Matico  was  of  the  greatest 
service : — 

CASES. 


Gonorrhoea  .  3 

Leucorrhoea  .  5 

Menorrhagia  .  2 

Haemorrhoids  (very  severe)  .  1 

Epistaxis  . I 

Catarrhus  vesicae  .  1 


In  two  instances  I  was  compelled  to  suspend  the 
use  of  the  Matico ,  as  the  plant  appeared  too  stimu¬ 
lating.  The  one  case  being  complicated  with 
gastro-enteritis,  and  the  other  with  urethritis.  I 
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think  that  the  active  virtues  of  the  plant  are  princi¬ 
pally  due  to  the  essential  oil. 

B.  C.,  aged  37,  married,  has  been  subject  for  the 
last  two  months  to  excessive  discharges  of  pure 
blood  and  coagula  from  the  vagina,  amounting  to 
nearly  a  quart  in  a  few  days,  occurring  every  ten 
days  or  a  fortnight,  and  followed  by  a  serous  or 
muco-purulent  discharge:  bowels  free,  tongue  clean, 
the  skin  and  lips  blanched,  pulse  sixty  and  weak. 
This  patient  had  for  nearly  a  month  been  treated 
by  the  usual  mode  for  such  cases,  but  without  any 
very  decided  improvement,  when  she  began  to  take 
a  wineglassful  of  the  infusion  of  Matico  four  times 
daily,  and  in  ten  days  had  recovered  from  all  severe 
symptoms  ;  indeed  is  nearly  perfectly  well. 

In  confirmation  of  the  above  good  effects  of  the 
Matico  in  intestinal  haemorrhage,  I  may  mention 
that  of  my  being  called  to  a  severe  case  of  sangui¬ 
neous  dysentery,  in  the  month  of  October,  1841, 
which  required  very  active  treatment  for  full  two 
weeks;  and  at  times  the  unfavourable  symptoms 
caused  great  anxiety  for  the  probability  of  its  fatal 
termination.  However  the  patient  got  quite  well, 
and  I  had  discontinued  my  attendance  for  one  week, 
when  I  was  hastily  sent  for,  in  consequence  of  his 
having  had  a  profuse  discharge  of  pure  blood,  with 
scarcely  any  feculent  matter  in  the  stools.  I  imme¬ 
diately  prescribed  a  decoction  of  the  Matico,  in  the 
proportion  of  half  an  ounce  to  the  pint,  and  directed 
three  tablespoonfuls  every  four  or  six  hours,  three 
doses  of  which  completely  suppressed  the  haemor¬ 
rhage. 
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I  may  also  mention  that  the  daughter  of  the 
last  patient  was  attacked  with  laryngitis,  for  which 
ten  leeches  were  applied  with  great  relief,  but  the 
oozing  of  blood  from  some  of  them  could  not  be 
stayed;  I  immediately  applied  compresses  made 
wet  with  the  decoction  ordered  for  her  father,  and 
the  good  effects  were  almost  immediate.  I  have 
been  asked  for  formulae  for  its  use.  Externally,  I 
believe  the  under  side  of  the  leaf  is  preferable  to  the 
powder,  and  more  powerful  than  the  smooth  or 
upper  side.  Internally,  the  decoction  or  infusion 
may  be  safely  given,  half  an  ounce  to  the  pint,  and 
the  dose,  three  tablespoonfuls,  increasing  the 
strength  to  one  ounce  to  the  pint ,  gradually  ;  sus¬ 
pending  its  use  for  a  day,  and  substituting  a  gentle 
purgative  ;  but  if  it  produces  nausea,  it  should  be 
omitted  for  a  few  days. 

Mr.  Clay,  chemist.  Bold-street,  Liverpool,  has 
prepared  a  tincture  of  it,  with  two  ounces  to  a  pint 
of  proof  spirit,  and  which  I  should  think  a  conve¬ 
nient  and  useful  form,  but  I  have  no  experience  of 
it  myself. 


ARTICLE  VII. 


ANATOMICO-CHIRURGICAL  OBSERVATIONS 

ON 

DISLOCATIONS  OF  THE  ASTRAGALUS. 


BY  THOMAS  TURNER,  ESQ.,  M.R.C.S.L., 


Surgeon  to  the  Manchester  Royal  Infirmary ,  Lecturer  on  Anatomy , 
Physiology ,  Clinical  Surgery,  Sc.  S$c. 


It  could  not  for  a  moment  have  been  imagined  by 
the  author  of  this  paper,  when  he  was  requested  to 
make  to  the  members  of  the  Provincial  Medical 
and  Surgical  Association,  assembled  at  Exeter,  an 
oral  communication  of  a  singular  case  of  Compound 
Luxation  of  the  Astragalus,  which  had  come  under 
his  observation  and  treatment,  that  so  much  interest 
would  be  excited  by  the  remarks  elicited  on  that 
occasion,  as  to  induce  the  proposal  that  he  should 
prepare  a  paper  on  the  subject  for  publication  in 
the  next  volume  of  their  Transactions.  The  request, 
however,  was  complied  with  :  the  author,  therefore, 
will  endeavour  to  accomplish  his  task  in  the  best 
manner  his  knowledge,  research,  and  leisure  will 
allow. 

As  dislocations  of  the  astragalus  are  accidents 
of  unfrequent  occurrence,  in  comparison  with  many 
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others  which  happen  to  the  human  body,  (Dupuytren 
never  having,  in  his  extensive  practice,  met  with 
more  than  twelve  cases,)  it  may  appear  to  many 
that  the  author’s  time  might  have  been  more  profita¬ 
bly  employed,  and  his  labour  more  fruitfully 
bestowed,  in  bringing  before  the  profession  a 
subject  of  more  general  interest,  and  of  greater 
practical  utility.  But,  in  looking  over  the  list  of 
surgical  accidents,  there  is  not  one  more  serious  in 
its  characters  and  in  its  consequences  than  disloca¬ 
tion  of  the  astragalus ;  and  there  is  not  one  in 
which  we  are  so  destitute  of  rules,  to  guide  us  in  our 
practical  proceedings.  The  author  is  not  alone  in 
this  opinion;  as  the  fact  was  confirmed  by  the 
remarks  made  by  the  distinguished  President  of  the 
Association,  and  by  many  of  its  members,  when 
they  did  him  the  honour  to  listen  to  his  lecture. 

On  examining  the  manner  in  which  the  astraga¬ 
lus  is  connected  with  the  tibia,  fibula,  os  naviculare, 
and  calcaneum,  it  appears  almost  impossible  to 
conceive  otherwise,  than  that  dislocation  of  this 
bone  alone ,  i.  e.,  without  displacement  of  the  other 
bones  of  the  foot,  or  fracture  of  one  or  both  malleo¬ 
lar  processes,  is  as  impossible  as  luxation  of  the 
ribs  ;  and  that  to  speak  of  its  occurrence  was  to 
imagine,  rather  than  to  realize  the  fact,  which  was, 
we  have  reason  to  believe,  the  case  with  the  ancients 
who  wrote  on  dislocations  of  the  ribs  :  but,  although 
luxation  of  the  astragalus  alone  is,  comparatively 
speaking,  an  uncommon  accident,  yet  we  know  that 
it  does  occur;  therefore  we  shall,  at  all  events, 
escape,  in  commenting  upon  it,  the  animadversions 
passed  on  the  older  surgeons,  for  writing  elaborately 
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on  accidents  which,  we  presume,  they  never  saw. 
In  works  of  surgery  of  bygone  days,  we  meet  with 
some  subjects  detailed  with  the  greatest  care,  con¬ 
fidence,  and  minuteness,  which  modern  surgeons 
have  almost  altogether  expunged  from  the  catalogue 
of  casualties :  thus,  whilst  Heister,  Petit,  and  Duver- 
ney,  have  written  largely  on,  and  discussed  very 
fully,  the  subject  of  luxation  of  the  ribs,  most  sur¬ 
geons  of  the  present  day  deny  the  possibility  of 
such  an  accident ;  and  for  many  reasons,  the 
most  cogent  of  which  is,  that  the  force  necessary  to 
produce  luxation  would  more  readily  occasion  frac¬ 
ture,  and  thus  the  violence  communicated  would 
be  expended  in  the  latter  effect.  There  does  not 
exist  on  record  a  well-authenticated  instance  of 
dislocation  of  a  rib,  either  at  its  vertebral,  or  its 
sternal  extremity,  as  the  result  of  force  :  how  comes 
it,  then,  that  ancient  surgical  writers  have  so  mi¬ 
nutely  described  the  nature  of  this  accident  have 
even  given  its  varieties,  and  the  mode  of  treatment 
adapted  to  each  of  them  ?  They  never  could,  in 
reality,  have  seen  a  case  ;  therefore  must  have 
mistaken  fracture,  or  some  other  injury,  for  dislo¬ 
cation.  But,  whilst  the  older  surgeons  fell  into  one 
extreme,  in  detailing  what  they  fancied  might  occui, 
and  thus  prepared  their  minds  to  meet  the  exigen¬ 
cies  of  the  case,  when  it  actually  happened,  we 
should  be  careful  not  to  allow  the  infrequency  of 
dislocation  of  the  astragalus  to  induce  an  opposite 
error  ;  for  although  it  may  fall  to  the  lot  of  a  few 
surgeons  only  to  witness  a  case  of  this  kind,  yet  the 
embarrassment  experienced  will  be  very  gieat  to 
those  who  do  witness  it,  unless  they  are  armed  with 
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some  authority  that  will  help  them  to  decide  on  the 
means  applicable  to  each  variety  of  this  accident. 
But,  however  important,  necessary,  and  useful, 
general  principles  are,  they  may  require  modifica¬ 
tion;  therefore,  much  must  still  here,  as  in  other 
cases,  be  left  to  the  judgment  of  the  practitioner. 
In  the  treatment  of  violent  injuries,  general  (as  the 
constitution  and  habits  of  the  patient)  as  well  as 
local  circumstances  must  not  be  overlooked  ;  since 
that  line  of  practice  which  may  be  justifiable  in  one 
case,  or  even  in  the  majority  of  cases,  may  not  be 
admissible  in  all.  It  is  an  admitted  fact,  that  gene¬ 
ral  principles  must  now  and  then  be  modified  ;  but 
still,  if  founded  on  truth,  they  never  can  alto- 
gether  be  departed  from.  In  modern  surgery,  facts 
established  by  correct  observation,  and  a  better 
knowledge  of  anatomy,  have  taken  the  place  of 
theory  ;  whence,  although  the  domain  of  surgery 
has  been  abridged,  (so  far  as  erroneous  opinions  gave 
to  it  the  appearance  of  extension,)  another  step  has 
been  gained  towards  its  scientific  advancement.  It 
is  to  the  refutation  of  vague  statements,  and  to  the 
establishment  of  sound  practical  principles,  that  our 
attention  must,  in  the  present  day,  be  directed;  and 
it  is  with  the  hope  of  lending  his  humble  assistance 
towards  the  accomplishment  of  the  latter  object, 
that  the  author  presumes  to  offer  some  observations 
on  the  following  queries,  which  involve  very  many 
important  practical  considerations  : — 

1.  What  are  the  anatomical  relations  of  the  astra¬ 
galus,  and  in  what  manner  do  they  influence  the 
accidents  to  which  this  bone  is  liable  ? 
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2.  By  what  powers  or  kind  of  forces  are  dislocations 

of  the  astragalus  produced  ? 

3.  In  what  directions  can  the  astragalus  be  luxated  ? 

4.  What  forms  of  luxation  are,  and  what  are  not 

reducible  ? 

5.  What  are  the  obstacles  to  reduction  in  most 

cases  ?  and,  lastly,  • 

6.  Since  reduction  is  impracticable,  in  almost  all 

cases  of  dislocation  of  the  astragalus,  by  what 
principles  are  we  to  be  governed  in  the  treat¬ 
ment  of  this  accident  ? 

In  bringing  these  subjects  before  the  members 
of  this  Association,  and  the  profession  at  large,  the 
author  is  anxious  to  assist  in  rescuing  the  surgeon 
from  the  painful  dilemma  in  which  he  may  be 
placed,  for  want  of  established  rules  to  guide  him  in 
the  arrangement  and  treatment  of  accidents  occur¬ 
ring  to  the  astragalus  ;  respecting  some  of  which, 
we  are  left,  by  our  best  surgical  authorities,  in  no 
inconsiderable  degree  of  doubt  and  difficulty. 

ANATOMY,  &c.,  OF  THE  ASTRAGALUS,  AND  ITS 

CONNEXIONS. 

Bones. — The  astragalus  is  the  bone  of  the  tarsus, 
on  which  the  tibia  rests :  it  therefore  presents  an 
articular  surface  above  for  the  concavity  of  the  tibia  ; 
and  another,  on  its  inner  side,  for  the  malleolar 
process  of  the  same  bone ;  whilst  the  fibula  is 
applied  to  its  outer  surface,  forming  the  malleolus 
externus,  and  at  its  under  part,  there  are  two  arti¬ 
cular  facets  for  the  ealcaneum  ;  thus,  by  means 
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of  these  two  bones,  the  superincumbent  weight  of 
the  body  is  transmitted  to  the  ground.  It  is  im¬ 
portant  to  remark  here,  that  the  articular  surfaces 
between  the  astragalus  and  the  os  calcis  are  in  the 
same  perpendicular  line  as  those  of  the  tibia  and 
astragalus  ;  a  point  of  consequence  to  attend  to,  as 
it  explains,  what  we  might  a  priori  suppose,  that 
the  shortening  of  the  leg  is  the  invariable  effect  of 
a  complete  removal  of  the  latter  bone.  Lastly,  the 
astragalus  presents,  on  its  forepart,  an  articular 
convex  facet  for  the  os  naviculare ;  whence  it  has 
six  cartilaginous  surfaces,  but  is  connected  with 
only  four  bones — there  being  two  surfaces  for  the 
tibia,  one  for  the  fibula,  two  for  the  os  calcis,  and  one 
for  the  navicular  bone.  There  are  formed  by  these 
bones  three  articulations,  the  ankle  joint,  an  articu¬ 
lation  between  the  astragalus  and  os  calcis,  and  one 
between  the  astragalus  and  navicular  bone  ;  and  it 
will  be  observed,  that  there  are  three  synovial  cap¬ 
sules,  and  that  the  greatest  extent  of  the  superficies 
of  the  bone  is  covered  with  smooth  cartilages,  by 
which  the  astragalus  is  rendered  much  more  move- 
able  than  any  other  tarsal  bone,  and  therefore  much 
more  liable  to  dislocation  ;  which  accident  would, 
indeed,  be  less  frequent  than  it  is,  if  it  were  not 
for  the  presence  of  strong  ligaments  (implanted 
into  rough  processes)  which  tie  it  firmly  to  con¬ 
tiguous  bones.  It  is,  perhaps,  worthy  of  notice, 
that  the  synovial  capsule  of  the  ankle  joint  is, 
naturally,  exceedingly  loose  and  extensible,  and 
contains  more  than  the  ordinary  quantity  of  synovia; 
whence  the  author  presumes  the  astragalus  may  be 
partially  luxated,  without  laceration  of  the  capsule 
of  the  joint. 
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Ligaments. — The  astragalus  is  joined  to  the  tibia 
by  the  internal  lateral,  or  deltoid  ligament,  which 
expands  in  its  descent,  and  is  inserted  into  the  os 
calcis  as  well  as  into  the  astragalus.  There  is  also 
an  anterior  ligament,  which  is  attached,  above,  to  the 
fore  part  of  the  tibia,  and  below  to  the  astragalus. 
On  the  fibular  side  of  the  ankle  joint  is  situated  an 
anterior  ligament,  which  passes  from  the  fibula  to 
the  astragalus  ;  and  behind  is  the  posterior  ligament 
of  the  fibula,  which  is  attached  above  to  the  mal¬ 
leolus  externus,  and  below  to  the  back  part  of  the 
astragalus.  Thus,  four  ligaments  pass  from  the 
bones  of  the  leg  to  the  astragalus ;  but  the  remain¬ 
ing  ligament  of  the  ankle  joint,  (the  external, 
middle,  or  perpendicular,)  which  goes  from  the 
fibula  to  the  os  calcis,  must  not  be  overlooked ;  for,  as 
stated  by  Dr.  Quain,  “  The  astragalus  being  wedged 
in  between  the  malleoli,  and  the  lateral  ligaments 
passing  downwards  from  these  to  the  os  calcis,  both 
lateral  ligaments  must  contribute  somewhat  to  retain 

o 

the  astragalus  in  its  proper  position  with  regard  to 
the  latter  bone.”  In  complete  dislocation  forwards, 
the  anterior  ligament  must  give  way  ;  and  should 
the  lateral  ligaments  not  yield  at  the  same  time, 
they  must  be  thrown  into  a  very  tense  state,  and  by 
thus  firmly  embracing  the  body  of  the  astragalus, 
or  by  diminishing  the  space  backwards,  between  it 
and  the  tibia,  will  increase  the  difficulty  of  reducing 
the  bone,  when  luxated,  to  its  natural  situation.  In 
dislocation  forwards  and  inwards,  the  anterior,  wholly 
or  in  part,  and  the  internal  lateral  ligaments,  must 
yield  ;  and,  in  dislocation  forwards  and  outwards, 
the  anterior  and  fibular  ligaments  will  be  broken 
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through,  unless,  in  the  former  case,  the  tibia,  and 
in  the  latter,  the  fibula,  be  fractured  at  the  same 
time  that  the  astragalus  is  dislocated,  which  accom¬ 
paniment  sometimes  does,  and  sometimes  does  not, 
exist.  In  dislocation  backwards,  when  the  bone  is 
thrown  between  the  tibia  and  tendo-achillis,  all  the 
ligaments  will,  in  all  probability,  be  lacerated  :  this, 
one  might  suppose,  must  be  the  rarest  of  all  the 
forms  of  dislocation  occurring  to  the  astragalus,  as 
the  posterior  tibio-fibular  ligament  deepens  the  arti¬ 
culating  surface  of  the  tibia  and  fibula,  and  must 
offer  great  resistance  to  injuries  occurring  to  the  foot; 
still,  four  cases  of  this  accident  have  been  recorded. 
Besides  the  ligaments  connecting  the  astragalus 
with  the  tibia  and  fibula,  there  are  others  which 
tie  it  to  the  os  calcis  and  navicular  bone  :  between 
the  two  articulating  surfaces  in  the  os  calcis,  there 
is  a  very  deep  sulcus,  which  is  occupied  by  a 
strong  ligamentous  structure  passing  from  bone  to 
bone,  and  constituting  a  firm  bond  of  union  be¬ 
tween  the  astragalus  and  os  calcis,  independently 
of  a  posterior  and  an  external  lateral  ligament.  The 
astragalus  is  secured,  in  its  connexion  with  the  os 
naviculare,  by  means  of  a  broad  band  of  ligamentous 
fibre,  which  passes  from  the  upper  surface  of  the 
former  to  that  of  the  latter  bone  ;  and,  lastly,  it 
should  be  mentioned,  that  in  the  sole  of  the  foot 
there  exists  a  dense  ligament,  called  by  Mr.  Bransby 
Cooper  the  “  sub  astragalar/*  which,  although  con¬ 
nected,  more  especially,  with  the  os  calcis  and  os 
naviculare,  serves  to  strengthen  the  tarsal  joints. 
Its  texture  is  very  firm,  being  fibro  cartilaginous  ; 
and,  from  possessing  the  physical  properties  of 
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elasticity  and  flexibility,  it  is  of  importance,  in 
preventing  mischief  to  the  foot,  from  the  less  violent 
injuries  to  which  this  part  of  the  body  is  exposed. 
In  all  the  forms  of  complete  dislocation  which 
happen  to  the  astragalus,  the  ligaments  connecting 
it  with  the  os  calcis  and  navicular  bone  must  be 
ruptured  ;  the  sub-astragalar  excepted,  which  may, 
from  its  elasticity,  escape  laceration. 

It  is  not  necessary  to  advert  to  the  comparative 
resistance  offered  by  the  various  ligaments  to  the 
dislocations  which  occur,  as  the  course  which  the 
bone  takes  is  determined  by  the  nature  of  the 
violence,  and  the  direction  which  the  wrench  and 
muscular  action  give  to  the  leg  and  foot;  but 
the  extent  of  laceration  of  ligaments  and  soft 
parts  is  a  matter  of  no  mean  consideration  in 
determining  the  propriety  of  removing  the  bone  in 
complete  dislocation,  whether  simple  or  compound. 
When  the  astragalus  has  been  excised,  the  bones  of 
the  leg  may  still  be  held  in  connexion  with  the  foot 
by  a  portion  of  the  internal  or  deltoid  ligament, 
which  is  attached  below  to  the  os  calcis,  as  well  as 
to  the  astragalus,  and  by  the  perpendicular  fibular 
ligament :  all  the  rest  must  be  sacrificed  ;  but  the 
divided  and  lacerated  remains  of  the  other  ligaments 
may  form  adhesions  to  the  parts  with  which  they 
are  brought  into  immediate  contact,  and  thus  may 
prove  a  future  auxiliary  bond  of  union  between  the 
bones  of  the  leg  and  the  navicular  and  heel  bones 
of  the  foot.  Seeing  how  firmly  the  astragalus  is 
tied  to  the  bones  of  the  leg,  and  to  the  os  calcis 
and  os  naviculare,  it  seems  almost  impossible  to 
conceive  how  any  force  could  cause  this  bone  to 
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be  tilted  out  of  its  normal  situation,  in  the  manner 
we  know  it  to  be  in  its  simple  and  compound  dis¬ 
locations.  Of  this  accident  so  many  cases  have  been 
recorded  as  to  leave  no  doubt  on  this  point ;  and  I 
shall  add  another  instance,  which  has  recently  come 
under  my  own  observation  and  treatment,  at  the 
Manchester  Royal  Infirmary  ;  and  which,  from  the 
direction  in  which  the  bone  was  thrown,  is,  so  far 
as  my  knowledge  and  reading  extend,  without  a 
parallel. 

MUSCLES  CONNECTED  WITH  THE  FOOT,  AND 
IMPLICATED  IN  ITS  DISLOCATIONS. 

Above  the  bones  and  joints  of  the  instep  is 
situated  the  extensor  brevis  digitorum  communis 
muscle,  which  arises  (partly  fleshy  and  partly  tendi¬ 
nous),  from  the  os  calcis,  and  terminates  in  four 
slender  tendons,  which  pass  inwards  to  the  great 
and  three  adjoining  toes.  This  muscle  is  not 
materially  implicated  in  dislocations,  except  in  the 
circumstance  of  its  tendons  being  displaced,  if  not 
ruptured,  in  luxation  directly  forwards,  and  forwards 
and  inwards ;  and  in  that  of  drawing,  in  some  mea¬ 
sure,  the  toes  outwards,  and  the  metatarsal  bones 
triflingly  backwards,  when  the  astragalus  is  re¬ 
moved. 

Superimposed  on  the  former  muscle,  and  running 
in  their  thecae  to  the  four  lesser  toes,  are  the  ten¬ 
dons  of  the  extensor  longus ;  which,  when  the 
astragalus  is  dislocated  forwards  and  outwards,  will 
be  either  ruptured,  or  separated,  so  as  to  girt  the 
bone ;  and  in  excision  of  the  astragalus,  this  com¬ 
mon  extensor  of  the  smaller  toes  will  assist  the 
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former  muscle  in  drawing  the  second  and  third  toes, 
the  cuneiform,  and  navicular  bones,  a  little  back¬ 
wards. 

The  tendon  of  the  tibialis  anticus  runs  to  its  des¬ 
tination  on  the  inner  part  of  the  foot.  In  disloca¬ 
tion  forwards,  the  bone  will,  in  all  probability, 
separate  this  tendon  from  that  of  the  extensor 
proprius  pollicis,  which  is  situated  between  that  of 
the  tibialis  anticus  and  the  tendons  of  the  long 
extensors  of  the  toes  ;  the  astragalus  would  thus 
be  girt  by  these  structures,  and  fixed  in  its  new 
situation.  Behind  the  articular  surface  of  the  tibia 
there  is  an  oblique  groove,  along  which  the  tendon 
of  the  flexor  longus  pollicis  passes ;  this  groove  is 
bounded  on  the  inner  side  by  a  rough  process  of 
bone,  which  gives  attachment  to  a  strong  posterior 
ligament.  The  flexor  longus  pollicis,  the  flexor 
longus  digitorum  communis,  and  tibialis  posticus, 
run  to  their  respective  destinations,  behind  the 
inner  ankle,  and  alongside  the  inner  surface  of  the 
astragalus  ;  but  the  first  of  these  muscles  only  can 
be  said  to  have  an  attachment  to  it,  and  this  is 
merely  by  the  implantation  of  some  of  its  tendinous 
fibres  into  it,  in  common  with  the  navicular  and 
three  cuneiform  bones. 

The  peroneus  longus  and  peroneus  brevis,  which 
pass  behind  the  malleolus  extern  us,  are  not  in 
contact  with  the  astragalus  ;  but  they,  and  the  other 
muscles  of  the  foot  and  toes,  will  have  the  course  of 
their  tendons  so  diverted,  when  the  astragalus  is 
luxated,  as  to  encroach  on  the  astragalar  space,  and 
thereby  form  one  of  the  impediments  to  reduction  ; 
and  the  peronei  will  powerfully  aid  the  muscles, 
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which  send  their  tendons  behind  the  malleolus 
interims,  in  pulling  the  foot  towards  the  tibia  and 
fibula,  when  the  astragalus  is  completely  dislocated 
or  extracted,  and  thus  tend  to  obliterate  the  space 
originally  occupied  by  this  bone  :  but  this  effect  is 
considerably  promoted  by  the  gastrocnemii  which 
are  inserted  into  the  protuberance  of  the  heel. 

ON  THE  MOTIONS  OF  THE  ASTRAGALUS,  AND  THE 

OPERATION  OF  FORCES  IN  THE  PRODUCTION  OF 

ITS  DISLOCATIONS. 

If  we  examine  the  mechanism  of  the  ankle  joint, 
it  will  be  seen,  that  although  the  united  tibia  and 
fibula  form  the  concavity  for  the  os  astragalus,  and 
thus  produce  a  mortise-like  articulation,  the  fibula 
bears  no  part  in  transmitting  the  superincumbent 
weight  of  the  body.  The  under  surface  of  the 
inferior  extremity  of  the  shin-bone  rests  vertically 
on  the  astragalus,  and  the  astragalus  on  the  os 
calcis ;  thus,  the  arch  of  the  former  bone  receives 
the  weight,  and  transmits  the  same,  through  the 
medium  of  the  calcaneum,  to  the  ground.  The  os 
calcis  constitutes  the  posterior  abutment  of  the 
plantar  arch  ;  the  head  of  the  metatarsal  bone  of  the 
great  toe  forms  the  anterior  and  inner;  and  the 
cuboid,  and  the  whole  range  of  the  metatarsal 
bone  of  the  little  toe,  and  its  phalanges,  form  the 
resting  point  of  the  outer  edge  of  the  foot.  Mr. 
Dodd  (in  the  Cyclopcedia  of  Anatomy ,  vol.  2,  page 
257)  satisfactorily  explains  the  advantage  of  this 
arrangement  of  the  outer  side  of  the  foot.  He  is  of 
opinion,  that  it  is  to  a  certain  extent  required,  in 
consequence  of  the  construction  of  the  toes,  these 
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being  weaker  and  shorter,  as  well  as  their  metatar¬ 
sal  bones,  as  they  are  further  removed  from  the 
great  toe  :  as  their  strength,  therefore,  diminishes, 
the  corresponding  part  of  the  arch  is  shortened  and 
flattened,  and  consequently  less  strain  is  thrown 
upon  them,  until,  at  the  base  of  the  little  toe,  the 
arch  of  the  foot  is  obliterated,  and  what  weight  is 
resting  here  comes  at  once  upon  the  ground.  The 
astragalus  is  susceptible  of  movements  on  the  leg, 
and  on  the  heel,  and  navicular  bones  of  the  tarsus ; 
but  the  motions  at  the  ankle  are  mainly  limited  to 
backwards  or  extension,  and  forwards  or  flexion. 
When  the  foot  is  forcibly  extended  on  the  leg,  the 
astragalus  is  brought  into  close  proximity  with  the 
posterior  edge  of  the  tibia  and  tibio-fibular  liga¬ 
ment  ;  the  convex  articular  summit  of  the  astraga¬ 
lus  is  brought  forwards,  and  the  anterior  ligament 
is  stretched  upon  it.  When  the  foot  is  powerfully 
flexed  on  the  leg,  it  is  prevented  from  passing 
beyond  certain  limits,  by  the  anterior  edge  of  the 
shin-bone  coming  into  contact  with  the  neck  of 
the  astragalus  ;  and  in  this  case,  the  posterior  and 
the  middle  fibulo-tarsal  ligaments  (improperly  called 
perpendicular)  are  rendered  so  tense,  that  a  little 
additional  flexion  would  tear  them,  together  with 
the  posterior  fibres  of  the  deltoid  or  internal  lateral 
ligament.  It  is  obvious,  however,  that  too  great  a 
degree  of  extension  and  flexion  of  the  joint  is  pre¬ 
vented,  not  so  much  by  yielding  and  lacerable 
textures,  as  by  the  approach  of  bone  to  bone ;  to 
overcome  which,  would  require  a  considerable  force. 
Lateral  movements  of  the  foot  upon  the  leg  do 
not  exist,  in  any  appreciable  degree,  in  the  living 
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subject,  when  the  binding  structures  possess  their 
natural  retaining  property.  The  motion  of  the 
astragalus  on  the  os  calcis  is  of  a  gliding  kind, 
forwards  and  backwards,  and  from  side  to  side: 
the  first  of  these  happens  when  the  foot  presses  the 
ground,  and  the  second  when  the  pressure  is  taken 
off;  and  it  is  probable  that  this  last  effect  is  much 
assisted  by  the  elastic  property  of  the  sub-astragalar 
ligament.  The  movements  between  the  astragalus 
and  os  naviculare  are,  mainly,  those  of  turning  the 
sole  of  the  foot  inwards  and  outwards  ;  the  former 
results  from  the  action  of  the  muscles  which  run 
behind  the  malleolus  interims,  and  the  latter  by 
those  which  pass  behind  the  malleolus  externus  ; 
and  in  these  movements  the  articulation  between 
the  os  calcis  and  os  cuboides  participates  ;  whence, 
dislocation  of  the  astragalus  from  its  scaphoid  cavity 
is  likely  to  occur,  if  this  joint  be  violently  wrenched 
by  a  sudden  inversion  or  eversion  of  the  foot. 
When  the  ankle  is  extended  in  the  greatest  possible 
degree,  fully  one  half  of  the  upper  articular  surface 
of  the  astragalus  is  exposed  ;  a  violent  impulse  now 
given  to  the  os  calcis  would  be  immediately  and 
directly  communicated  to  the  astragalus,  and  thus 
the  ligaments  may  be  torn,  and  the  bone  dislocated 
forwards  ;  and  if  we  examine  the  obliquity  in  direc¬ 
tion  inwards  and  forwards,  which  a  force  applied 
to  the  heel  would  produce,  we  can  easily  imagine 
why  the  astragalus  may  be  ejected  from  its  situa¬ 
tion  forwards  and  inwards  on  the  navicular  bone, 
more  readily  than  forwards  and  outwards  on  the 
os  cuboides. 

Violent  extension  of  the  foot  is,  in  most  instances. 
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the  cause  of  dislocation  forwards.  In  one  case  given 
by  Baron  Dupuytren,  dislocation  forwards  occurred 
in  consequence  of  jumping  from  the  top  of  a  coach, 
and  the  patient  pitching  on  his  heel  with  all  his 
weight.  Other  cases  are  recorded  of  dislocation 
forwards,  forwards  and  inwards,  and  forwards  and 
outwards,  in  persons  falling  from  heights,  and  pitch¬ 
ing  on  the  heel,  or  sole,  or  side  of  the  foot.  Doubt¬ 
less,  in  some  of  these  cases  the  main  concussion  is 
received  on  the  calcaneum,  which  is  thrown  by  the 
foot  into  sudden  extension,  and  the  astragalus  is 
thrust  by  the  heel  bone  from  its  situation  at  the  ankle. 
When  the  foot  is  fully  flexed  upon  the  leg,  and  a 
force  applied  to  the  superior  part  of  the  tuberosity 
of  the  os  calcis,  and  to  the  under  surface  of  the 
fore  part  of  the  foot,  the  astragalus  might  be  thrown 
backwards,  an  effect,  much  favoured  by  the  extreme 
depression  which  the  heel  would  experience,  the 
greater  distance  at  which  the  astragalus  would  be 
separated  from  the  tibia,  and  consequently  the  in¬ 
crease  of  space  gained  backwards  for  the  escape  of 
the  bone.  The  mode  in  which  dislocation  back¬ 
wards  may,  in  this  way,  occur,  is  well  illustrated  in 
the  case  of  Mr.  Goss,  of  Bristol,  where,  it  would 
appear,  the  foot  became  forcibly  flexed  ;  in  which 
occurrence,  as  already  remarked  by  Mr.  Phillips, 
the  axis  of  the  tibia  becomes  oblique  in  relation  to 
the  articular  surface  of  the  astragalus,  in  front  of 
which  the  shin-bone  is  precipitated,  in  obedience  to 
the  impulsion  which  it  receives  from  the  weight  of 
the  body.  This  fact  is  equally  confirmed  by  what 
occurred  in  the  second  case  given  by  the  same 
author.  Here  the  patient,  whilst  running  very 
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rapidly  after  a  cricket  ball,  caught  his  foot  in  a 
gutter  which  was  unobserved,  on  the  further  side  of 
which  the  toes  rested,  while  the  heel  was  jammed 
directly  into  it,  and  in  this  state  he  fell  forwards. 
The  effect  in  this  instance,  as  in  the  last,  would  be 
that  of  powerful  flexion  of  the  ankle  joint.  If  the 
foot  be  forcibly  inverted,  the  astragalus  might  be 
dislocated  forwards  and  outwards,  or  directly  out¬ 
wards;  and  if  everted,  the  luxation  might  be  for¬ 
wards  and  inwards,  or  directly  inwards.  We  may 
thus  theorize  with  respect  to  the  manner  in  which 
direct  and  indirect  luxations  happen,  from  the  opera¬ 
tion  of  direct  forces  and  actions  ;  but  we  cannot  so 
easily  determine  and  estimate  the  mannner  in  which 
indirect  action  and  forces  operate,  not  merely  in 
tilting  the  astragalus  from  its  natural  locality,  but 
in  altering  its  relation  or  axis,  by  inverting,  everting, 
or  retroverting  the  bone. 

In  calculating  and  reasoning  on  the  causes  which 
produce  dislocation,  we  must  not  confine  our  in¬ 
quiry  to  the  mere  effects  of  a  direct  force  applied, 
nor  to  the  influence  of  direct  muscular  action.  It 
must  be  admitted,  that  in  some  cases  mere  violence 
will  lacerate  the  ligaments,  and  other  connecting 
textures,  and  produce  dislocation.  The  author 
presumes,  however,  that  this  is  a  very  unfrequent 
occurrence :  but  if  violence  be  continued,  with  a 
favourable  coincidence  of  muscular  contraction, 
dislocation  may  take  place;  but  this  accident  is 
most  frequently  due  to  the  irregular  spasmodic 
action  of  muscles,  which  must  be  liable  to  modifica¬ 
tion  from  a  variety  of  causes,  especially  from  the 
position  of  the  joint  at  the  time  the  injury  was 
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received,  and  the  manner  in  which  the  muscles 
may  thereby  be  affected.  These  remarks  will,  I 
presume,  help  us  to  an  explanation  of  the  causes 
of  direct  dislocations  of  the  astragalus  forwards, 
backwards,  outwards,  and  inwards  ;  but  they  do 
not  throw  sufficient  light  on  the  subject  to  enable 
us  to  account  for  the  deviation  in  axis,  or  position, 
which  the  astragalus  experiences  in  many  cases  of 
luxation  of  this  bone. 

However  difficult  it  may  be  for  us  to  form  a  con¬ 
jecture,  yet  it  is  quite  certain  that  the  astragalus 
alone  may  be  dislocated.  This  accident  was  known 
to  Duverney,  who  details  a  case  where  this  bone 
was  pushed  with  so  much  violence  (as  the  result  of 
strong  compression)  that  it  became  detached  from 
the  other  bones,  and  pierced  the  flesh  of  the  foot, 
causing  thereby  an  insulated  compound  disloca¬ 
tion.  Portal  alludes  to  this  accident  as  a  very 
singular  one;  and  it  would  seem,  that  when  he 
published  his  Anatomie  Mtdicale ,  a  similar  case  had 
not  occurred  in  his  practice.  According  to  Dr. 
Morris’s  statistics  of  dislocations  in  the  Pennsyl¬ 
vania  Hospital,  only  one  case  occurred  in  ninety- 
four  instances  of  luxation  ;  but  the  author  thinks 
that  the  proportion  is  more  likely  to  be  1  in  500 
cases.  Dr.  M.  does  not  state  in  what  direction  the 
bone  was  dislocated,  or  the  treatment  adopted  ;  but 
it  is  recorded  that  the  patient  died  in  consequence 
of  the  injury.  There  is  scarcely  a  displacement  of 
any  joint  of  the  body,  the  mechanism  of  which,  or 
of  the  cause  or  causes  which  produce  it,  may  not  be 
more  or  less  satisfactorily  explained.  With  respect, 
however,  to  dislocation  of  the  astragalus  alone ,  either 
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with  fracture  of  one  or  of  both  bones  of  the  leg,  or 
what  is  more  remarkable,  without  any  fracture  at  all, 
ingenuity  cannot  clearly  explain  the  modus  operandi 
of  the  different  species  of  violence,  which  are 
mentioned  by  writers,  as  having  given  rise  to  this 
accident.  If  they  be  analyzed  and  closely  examined 
in  their  mechanical  bearing,  they  appear  hardly 
sufficient  to  explain  the  effect,  except  in  those  cases 
where  there  is  a  breaking  up  of  all  the  binding 
textures  of  the  bone.  At  all  events,  if  we  can  con¬ 
ceive  how  dislocation  occurs  when  the  tibia  and 
fibula  are  fractured,  and  there  is  more  or  less  lacera¬ 
tion  of  the  ligaments  which  unite  the  os  calcis  and 
os  naviculare  with  contiguous  bones,  thereby  looseu- 
ing  their  connexions,  it  is  almost  inconceivable  how 
the  astragalus  can  be  dislocated  alone ,  without 
fracture  of  the  bones  of  the  leg,  or  either  of  them, 
and  without  displacement  or  loosening  of  the  tarsal 
bones ;  yet  such  has  been  the  case  in  several 
instances. 

Mr.  Phillips  prefaces  the  detail  of  his  very  inter¬ 
esting  cases  of  dislocation  of  the  astragalus  back¬ 
wards  (to  which  we  shall  presently  advert)  with 
some  remarks  on  the  difficulty  of  conceiving  the 
modus  operandi  of  force,  or  of  forces,  by  which 
luxation  of  the  astragalus  is  effected.  In  his  cases 
the  astragalus  was  dislocated  backwards,  the  dis¬ 
location  being  complete  and  simple,  with  scarcely 
any  disturbance  of  the  relative  position  of  the  other 
bones.  Mr.  Phillips  expresses  his  astonishment  at 
such  an  occurrence,  and  illustrates  the  difficulty 
with  which  this  displacement  is  accomplished,  by 
showing  that  we  cannot,  by  any  force  applied  to 
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the  foot,  bring  about  a  similar  result.  He  says, 
“  If  we  take  a  leg,  and  place  the  foot  (in  a  wooden 
shoe)  in  a  vice,  screw  it  there,  so  that  no  motion 
shall  be  permitted,  and  then  apply  any  quantity  of 
pressure  backwards  or  forwards ;  once  arrived  at 
the  natural  limits  of  these  movements,  the  pressure 
still  continued,  we  shall  experience  a  powerful 
resistance  ;  this,  however,  may  be  overcome,  and  a 
very  loud  crackling  noise  will  be  produced  upon  the 
articulation,  which  has  been  the  subject  of  experi¬ 
ment  ;  if  the  pressure  has  been  forward,  by  which 
the  leg  will  have  been  flexed  upon  the  foot,  we 
shall  find  the  posterior  fibres  of  the  lateral  ligaments 
ruptured,  but  no  displacement  of  the  astragalus ; 
and  we  shall  obtain  the  same  result  if  we  make  the 
leg  the  fixed  point,  and  then  forcibly  extend  the 
foot  upon  it.”  Mr.  Phillips  supposes  that  such  a 
degree  of  violence  should  produce  luxation  of  the 
foot  backwards  or  forwards;  but  we  shall  always  find 
that  all  our  attempts  in  this  way  to  produce  disloca¬ 
tion  will  be  in  vain.  Admitting  that  we  could  (but 
the  author  doubts  the  possibility  of  it)  effect  luxation 
at  the  ankle  joint,  this  circumstance  will  serve  in  no 
way  to  explain  the  insulation  or  isolated  detachment 
of  the  astragalus.  The  violence  necessary  to  dislo¬ 
cate  the  tibia  and  fibula  from  the  astragalus,  in  other 
words,  to  produce  complete  dislocation  at  the  ankle 
joint,  must  be  much  greater,  even  in  the  dead  body, 
than  that  employed  in  Mr.  Phillips’s  experiment ; 
and  much  greater  still  in  the  living  subject,  where 
muscular  resistance  enhances  the  difficulty  in  a 
considerable  degree.  During  the  horrors  of  the 
French  revolution,  amongst  other  heinous  cruelties 
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practiced  on  the  victims  of  revolutionary  fury,, 
attempts  were  made  to  tear  them  limb  from  limb  ; 
but  with  all  the  force  that  could  be  exerted  by 
animal  and  mechanical  power,  disarticulation  could 
not  be  effected  ;  the  knife,  therefore,  was  had 
recourse  to  for  the  accomplishment  of  this  diabolical 
object.  We  cannot,  by  any  experiment,  illustrate 
or  imitate  the  mechanism  of  dislocation.  Anatomy 
informs  us  of  the  projections  and  irregularities  in 
the  articular  boundaries  and  surfaces ;  whence  we 
infer  the  greater  ease  with  which  dislocation  may 
happen  in  one  direction  than  in  another.  Anatomy 
teaches  us  the  greater  strength  of  the  ligaments, 
and  of  the  other  binding  textures  in  connexion  with 
one  articulation,  than  with  another  ;  whence  we 
infer  different  degrees  of  liability  to  dislocation, 
according  to  degrees  in  these  respects.  Almost  with¬ 
out  exception,  the  more  moveable  an  articulation 
is,  the  fewer  its  connecting  structures  ;  the  reverse 
of  which  we  might  expect  to  be  the  case,  if  we 
were  not  to  bear  in  mind  that  great  strength  is 
incompatible  with  great  extent  of  motion  ;  whence, 
to  give  this  last  advantage  to  the  shoulder,  strength 
is  sacrificed,  and  additional  liability  to  accident 
incurred.  According  to  statistical  reports,  disloca¬ 
tion  of  the  humerus  from  the  scapula  is  a  more 
frequent  accident  than  dislocations  of  all  the  joints 
of  the  body  taken  collectively;  and  it  is  not  diffi¬ 
cult  to  believe  this  statement,  if  we  examine  the 
anatomy  of  the  shoulder  joint,  and  also  the  circum¬ 
stances  on  which  its  great  extent  of  motion  depends. 
Finally,  in  reference  to  the  mechanism  of  disloca¬ 
tion,  there  are  powers  concerned  in  its  production 
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which  we  cannot  always  adequately  appreciate  ;  and 
it  must  be  borne  in  mind,  that  in  all  experiments 
we  employ  direct  brute  force  on  dead  matter ; 
whereas,  in  the  living  subject,  forces  may  be,  and 
are  frequently,  indirect  in  their  operation  ;  whence 
results  are  modified,  and  these  will  be  still  more 
modified  by  the  active  influence  of  muscles,  which 
may,  almost  always,  be  regarded  as  the  agents  of 
dislocation. 

ON  THE  DIRECTIONS  IN  WHICH  THE  ASTRAGALUS 

HAS  BEEN  DISLOCATED. 

According  to  recorded  and  communicated  cases 
of  dislocations  of  the  astragalus,  this  bone  is 
susceptible  of  being  displaced  : — 

Forwards, 

Forwards  and  inwards. 

Forwards  and  outwards. 

Upwards  and  outwards, 

Outwards, 

Inwards, 

Backwards,  and 

Outwards,  downwards,  and  backwards. 

It  will  be  useful,  as  a  preparatory  step  to  detail¬ 
ing  the  different  cases  which  the  author  has  collected 
from  published  works,  through  the  kindness  of  his 
professional  friends,  and  from  other  sources,,  to 
inquire  into  the 

RELATIVE  ANATOMY  OF  DISLOCATIONS,  AS  PRODUCING  THE  SIGNS, 
AND  INFLUENCING  THE  RESULTS  OF  THESE  ACCIDENTS. 

The  study  of  the  abnormal  conditions  of  the 
astragalus,  as  the  result  of  force ,  will  not  only  teach 
us  the  signs  of  the  different  forms,  directions,  and 
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kinds  of  luxation,  to  which  this  bone  is  liable, 
but  it  will  enable  us  to  understand  the  mechanical 
difficulties  which  the  contact  of  irregular  processes 
and  concavities  opposes  to  its  reduction. 

The  author  of  this  paper  will  employ  the  term 
form  as  applicable  to  dislocation,  in  being  incom¬ 
plete  or  partial,  or  complete  :  the  term  course  refers 
to  the  direct  or  indirect  ejection  of  the  bone  from 
its  articular  surfaces  ;  the  latter  implying  a  change 
in  the  position  or  axis  of  the  astragalus,  in  being 
everted,  inverted,  retroverted,  or  turned  upon  itself: 
and  the  term  kind  is  adopted  in  reference  to  the  simple, 
compound,  or  complicated  nature  of  the  accident. 

When  the  astragalus  is  partially  luxated  forwards , 
the  inner  hook-like  process,  bounding  the  posterior 
or  outer  articulatory  process  for  the  calcaneum,  is 
received  into  a  hollow  between  the  two  articulating 
processes  of  the  latter  bone ;  and  the  posterior 
surface  of  the  astragalus  is  brought  into  contact  with 
the  anterior,  instead  of  the  posterior  facet  of  the  os 
calcis.  In  this  way  the  navicular  facet  of  the  astra¬ 
galus  juts  forward,  and  above  the  anterior  range  of 
the  tarsal  bones,  and  rests  upon  the  schaphoid  bone ; 
there  is  a  considerable  vacuity  at  the  inner  part  of 
the  foot  behind  the  astragalar  cavity  of  the  navicu¬ 
lar  bone,  and  below  the  malleolus  internus.  The 
tibia  and  fibula  will,  in  all  probability,  be  carried 
forwards  so  as  to  increase  the  distance  between  the 
tibia  and  tendo  achillis,  thus  lengthening  the  heel, 
whilst  the  foot  and  toes  are  turned  inwards;  or  the 
tibia  and  fibula  may  remain  partially  supported  by 
the  posterior  part  of  the  astragalus,  and  thus  be 
prevented  from  descending  on  the  os  calcis,  as  they 
do  in  complete  luxation. 
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In  partial  dislocation  forwards  and  inwards,  the 
relative  position  of  parts  does  not  very  materially 
differ  from  that  which  happens  in  luxation  directly 
forwards. 

In  partial  dislocation  forwards  and  outwards , 
the  hook-like  process  of  the  astragalus  presses 
against  the  rough  root  of  the  anterior,  or  inner 
articular  surface  of  the  calcaneum,  the  anterior 
facet  lying  over  the  cuboid  bone ;  and  in  this, 
as  in  the  other  instances  forwards,  and  forwards 
and  inwards,  there  is  a  remarkable  hollow  at  the 
inner  part  of  the  foot,  and  the  bones  of  the  leg  are 
thrown  forwards  or  backwards;  the  heel  is  accord¬ 
ingly  lengthened  or  shortened,  and  the  foot  and 
toes  are  inverted. 

In  partial  dislocations  upwards  and  outwards ,  the 
progress  of  the  bone  forwards  is  arrested  by  the 
posterior  surface  of  the  os  astragalus  coming  into 
contact  with  the  cavity  of  the  schaphoid  bone  ;  the 
bone  rests  partially,  but  principally,  on  the  os  navi- 
culare,  and  a  small  part  may  be  brought  to  bear  on 
the  os  calcis.  The  bone  is  very  prominent  and  much 
raised  in  the  instep,  so  as  to  be  readily  mistaken 
for  complete  luxation  :  but  here,  as  in  all  cases,  the 
distinction  is  easy,  if  we  examine  the  calcaneum 
and  the  position  of  the  bones  of  the  leg  ;  indeed, 
the  author  is  of  opinion,  that  if  this  diagnostic 
distinction  be  neglected,  and  the  prominence  of  the 
bone  taken  as  the  ground  of  judgment,  we  may 
often  confound  the  incomplete  with  the  complete 
form  of  this  accident ;  a  circumstance,  he  is  inclined 
to  think,  of  not  unfrequent  occurrence. 

In  partial  dislocation  outwards ,  the  inner  hook- 
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like  process  at  the  under  part  of  the  astragalus  is 
received  into  the  hollow  between  the  two  articular 
surfaces  of  the  os  calcis  ;  the  astragalus  projects  on 
the  outer  part  of  the  foot;  the  fibula  may  or  may  not 
be  fractured  ;  the  vacuity  at  the  inner  and  hinder 
part  of  the  foot  will  be  greater  than  in  dislocations 
forwards  ;  and  the  foot  is  inverted. 

In  partial  dislocation  inwards ,  the  outer  hook-like 
process  of  the  posterior  articular  surface  of  the 
under  part  of  the  astragalus,  is  received  into  the 
inner  part  of  the  rough  depression  between  the 
calcaneal  articulating  facets.  The  astragalus  will 
project  at  the  inner  side,  and  there  will  be  a  void  at 
the  upper  arid  outer  part  of  the  foot.  In  these 
lateral  luxations  the  foot  will  be  turned  either 
outwards  or  inwards,  but  more  frequently  inwards, 
and  the  heel  is  raised. 

In  partial  dislocation  backwards ,  the  inner  pointed 
process  of  the  astragalus  passes  into  the  depression 
which  is  situated  behind  the  acute  summit  of  the 
posterior  edge  of  the  posterior  articular  facet  of  the 
os  calcis,  and  between  it  and  the  elevated  ridge  at 
the  upper  part  of  the  tuberosity  of  the  heel.  The 
bones  of  the  leg  may  be  carried  a  little  forwards,  or 
backwards,  according  to  the  state  of  the  ligaments  ; 
the  length  of  the  heel  will  be  accordingly  increased 
or  diminished  ;  and  in  the  latter  case,  a  vacant 
place  will  be  seen  at  the  fore  part  of  the  ankle  joint. 
In  these  cases,  it  is  to  be  presumed  that  the  heel 
will  be  but  triflingly  raised,  and  the  foot  but  slightly 
inverted. 

In  complete  and  direct  luxation  forwards ,  the  bone 
is  tilted  out,  so  as  to  rest  partly  on  the  navicular. 
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and  partly  on  the  two  outer  cuneiform  bones.  The 
exceeding  prominence  of  the  bone  on  the  instep  is 
an  unequivocal  feature  of  this  accident;  the  tibia  and 
fibula  are  drawn  towards  the  hollow  in  the  os  calcis, 
vacated  by  the  astragalus  ;  and  the  fibula  is  received 
upon  its  outer  side.  But,  as  the  measurement  of  the 
tibia,  from  before  to  behind,  is  scarcely  more  than 
one  half  that  of  the  astragalus,  it  cannot  occupy  the 
whole  of  the  cavity,  therefore  the  heel  is  lengthened  ; 
and  as  the  leverage  is  increased,  the  tuberosity  of  the 
os  calcis  is  much  drawn  upwards.  The  new  articular 
surfaces  for  the  tibia  are  formed  by  the  hollow  facet 
of  the  os  naviculare  before,  (into  which  the  fore  part 
of  the  under  edge  of  the  shin  bone  is  accurately 
fitted,)  and  the  anterior  part  of  the  hollow  of  the 
calcaneum  below.  The  base  of  the  new  concavity 
is  partly  bony  and  partly  ligamentous,  bone  being 
wanting  between  the  os  naviculare  and  os  calcis,  at 
the  interior  and  inner  part  of  the  base  of  the  foot. 
The  anterior  edge  of  the  tibia  is  received  into  the 
hollow  of  the  schaphoid  bone  ;  the  inner  malleolar 
process  is  situated  between  the  tuber  of  the  os 
naviculare  and  the  jutting  edge  of  the  anterior  and 
inner  part  of  the  os  calcis  ;  the  prominence  of  the 
inner  malleolus  is  thus  rendered  less  salient  and 
conspicuous,  and  its  lowest  point  assists  in  forming 
the  arch  of  the  plantar  region  of  the  foot,  all  which 
circumstances  are  accurately  delineated  in  the  plate.* 
The  malleolus  exteruus  rests  on  the  outer  side  of 
the  os  calcis,  therefore  is  lower  and  less  prominent 
than  when  in  natural  contact  with  the  astragalus. 

In  complete  and  direct  dislocation  forwards ,  for - 

*  Vide  plate  i. 
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wards  and  inwards ,  forwards  and  outwards ,  upwards 
and  outwards,  outiuards,  inwards,  backwards  and 
outwards,  downwards  and  backwards,  there  will  be, 
of  course,  differences  induced,  arising  from  differ¬ 
ence  of  locality  with  respect  to  the  luxated  bone. 
The  signs,  therefore,  of  these  accidents  will  of  neces¬ 
sity  vary;  but  in  all  complete  dislocations,  whether 
simple  or  compound,  direct  or  indirect,  there  will 
be  no  deviation  from  what  is  stated  to  happen 
with  respect  to  the  tibia  and  fibula;  namely,  that 
the  foot  will  be  approximated  to  them  by  the  action 
of  muscles  ;  that  the  tibia  will  occupy  a  part  of  the 
hollow  which  has  been  vacated  by  the  astragalus, 
and  that  the  leg  will  accordingly  be  shortened  one 
inch  or  more,  correspondingly. to  the  depth  of  the 
bone  which  has  been  dislodged  from  the  ankle  joint. 

In  partial,  as  well  as  in  complete  luxations ,  the 
astragalus  may  be  normal  in  position,  or  it  may 
undergo  a  change  of  axis  with  respect  to  its  articular 
surfaces .  It  is  easy  to  conceive,  that  it  is  not  a 
matter  of  indifference  whether  the  one  or  the  other 
of  these  conditions  exists,  as  it  regards  the  successful 
issue  of  attempts  at  replacement.  In  the  most 
promising  cases,  the  latter  of  these  states  of  the 
bone  would  offer  an  almost  insuperable  barrier 
to  reduction.  Dupuytren  alludes  to  it  as  a  most 
formidable  association  with  luxation  of  the  astra¬ 
galus ;  and  that  in  almost  all  the  cases  in  which 
he  found  it  expedient  to  extirpate,  malposition 
or  altered  axis  rendered  nugatory  all  attempts  to 
reduce  the  bone  to  its  natural  situation.  In  partial 
dislocation,  where  the  bones  of  the  leg  are  fractured, 
and  the  ligaments  torn,  so  as  to  give  increased  space 


ON  DISLOCATIONS  OF  THE  ASTRAGALUS.  393 


and  more  power  and  command  over  the  parts,  inver¬ 
sion,  or  eversion,  or  even  the  turning  over  upon 
itself  of  the  astragalus,  might  not  be  an  insuper¬ 
able  obstacle  ;  but  in  complete  dislocation,  whether 
simple,  or  compound,  or  complicated,  with  fracture 
or  not,  and  especially  in  the  second  case,  reduction 
is,  the  author  thinks,  almost  impracticable.  Luxa¬ 
tions  of  the  astragalus,  partial  as  well  as  complete, 
direct  and  indirect,  may  be  simple ,  or  compound ,  or 
complicated.  Incomplete  dislocation  is  rarely  com¬ 
pound;  and,  what  we  might  not  a  priori  expect, 
even  complete  dislocation  is  more  frequently  simple 
than  compound.  The  truth  of  Sir  Astley  Cooper’s 
observation,  A  simple  dislocation  of  the  astra¬ 
galus  sometimes,  though  rarely,  occurs ;  a  com¬ 
pound  dislocation  is  still  more  rare,”  is  not,  how¬ 
ever,  fully  confirmed  in  the  collection  of  cases  in 
this  paper ;  for  it  will  be  seen,  that  the  average 
of  simple  to  compound  is  not  much,  if  at  all,  in 
favour  of  the  former  ;  but  we  shall  find,  that  the 
proportions  are  not  the  same  in  all  the  localities 
in  which  dislocation  occurs;  the  reason  of  which, 
is  to  be  inferred  from  an  examination  of  the 


SUPERIMPOSED  TEXTURES  IN  THE  DIFFERENT  ASPECTS  OF 

THE  FOOT  AND  ANKLE. 

It  is  a  matter  of  great  importance,  in  connexion 
with  the  different  dislocations,  to  inquire  into  the 
nature  of  structures  in  the  sites  of  these  accidents ; 
for,  although  the  superjacent  laminated  textures, 
over  the  ligaments,  are  much  the  same  in  all  of 
them,  yet  they  vary  in  density  and  property,  in 
such  a  way  as  to  be  capable  of  modifying  results. 
yol.  xi.  2d 
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Thus,  in  dislocations  forwards,  the  astragalus  may 
be  partially,  indeed  wholly,  thrust  from  between 
the  bones  of  the  leg  and  calcaneum,  without 
breaking  through  the  skin  and  tissues  below  it; 
although  we  know,  from  observation  and  recorded 
cases,  that  (with  few  exceptions  only)  the  pressure  of 
the  bone,  in  its  abnormal  situation,  will  cause,  sooner 
or  later,  the  integuments  to  give  way,  and  the  astra¬ 
galus  to  protrude.  In  one  of  Baron  Dupuytren’s 
cases,  where  the  bone  was  luxated  forwards,  the 
dislocation  was  simple,  and  remained  so;  and  in 
cases,  given  by  Baron  Boyer  and  others,  of  luxa¬ 
tion  forwards  and  inwards,  the  bone  did  not  break 
through  the  skin  ;  and  where  the  anterior  range 
of  the  tarsal  bones  has  been  separated  from  the 
astragalus  and  os  calcis,  by  the  fall  of  heavy 
weights  on  the  forepart  of  the  foot,  the  disloca¬ 
tion  has  been  of  a  simple  kind.  The  cause  of 
the  resistance  offered  by  the  soft  parts  may  be 
attributed  to  the  yielding  nature  of  the  skin  on  the 
dorsal  aspect  of  the  foot,  and  to  the  strength  and 
elasticity  of  the  loose  sub-cutaneous  reticular  web. 
The  sub-cellular  fascia,  although  strong,  is  nearly 
inelastic  ;  this,  therefore,  together  with  the  tendons 
and  their  thecae,  may  be  ruptured  ;  but  the  more 
elastic  textures  which  lie  above  them  at  the  instep, 
'  and  to  which  we  have  just  adverted,  will  sometimes 
remain  in  a  state  of  integrity,  tightly  stretched  over 
the  projecting  bone. 

Dislocations  inwards  and  outwards  are,  most  fre¬ 
quently,  of  a  simple  kind,  as  the  strength  and  tense¬ 
ness  of  the  sub-cutaneous  textures  are  such  as  will 
prevent  the  bone  from  being  at  once  driven  through 
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them  :  thus.,  in  almost  all  the  cases  which  the  author 
has  met  with  of  dislocation  inwards,  the  accident 
was  simple;  but,  in  most  of  them,  the  astragalus 
sloughed,  and  the  bone  was  either  partially  or 
wholly  excised.  In  Mr.  Lawrence’s  valuable  “  Lec¬ 
tures  on  Surgery,”  allusion  is  made  to  a  case  of 
dislocation  inwards,  where  the  astragalus  sloughed 
out.  It  is  to  be  observed,  in  explanation  of  this  fact, 
that  about  the  inner  malleolar  region,  the  cellular 
tissue  is  more  scanty  and  less  lax  than  it  is  at  and 
about  the  outer  ankle  ;  whence,  in  one  case  of  dis¬ 
location  outwards,  which  occurred  to  Mr.  James, 
of  Croydon,  the  bone  remained  in  its  new  situation, 
without  making  its  way  to  the  surface;  but  there 
is  not  a  single  instance  on  record,  of  luxation  in¬ 
wards,  where  this  result  manifested  itself. 

Dislocation  backwards  is  always  simple,  and 
always  remains  so,  according  to  the  examples  of 
this  accident  which  have  been  published  ;  and 
when  we  examine  the  soft  structures,  and  their 
anatomical  relations  to  other  parts,  which  occupy 
the  space  between  the  posterior  boundary  of  the 
joint  and  the  tendo  achillis,  this  fact  admits  of 
ready  explanation.  It  cannot  fail  to  strike  the 
reader  of  the  cases  of  dislocation  backwards,  that 
in  no  one  instance  was  the  luxation  compound  ; 
nor  did  the  bone  ulcerate  its  way  to  the  surface,  but 
it  quietly  rested  in  its  new  locality  :  it  is,  therefore, 
interesting  to  enquire  into  the  reason  of  this  cir¬ 
cumstance.  Posteriorly  to  the  joint  is  situate  the 
tibio-fibular  iigament,  which  may  or  may  not 
be  torn  ;  behind  the  ligament  is  the  deep  fascia 
of  the  heel,  which  is  regarded  as  continuous  with 
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the  fascia  profunda  of  the  leg;  connected  with 
this  structure  is  a  good  deal  of  lax  cellular  and 
fatty  texture  ;  behind  which  is  the  tendo  achillis, 
covered  with  another  fascia,  and  which  is  united  by 
the  sub-cutaneous  cellular  texture  with  the  skin  of 
the  heel  :  lastly,  the  skin  in  this  region  is  thicker 
and  stronger  than  in  any  other  part  about  the  ankle 
joint,  whence,  it  offers  a  considerable  obstacle  to 
the  protrusion  of  the  bone  ;  and  it  must  not  be 
overlooked,  that  the  interval  between  the  poste¬ 
rior  part  of  the  tibia  and  the  tendo  achillis  is 
sufficiently  spacious  to  give  occupancy  to  the  dis¬ 
located  bone,  without  much  removal  of  the  tendon 
of  the  heel,  and  without  direct  pressure  on  the 
integuments  of  this  region.  In  one  instance,  it  is 
stated  by  Mr.  Phillips,  that  the  tendo  achillis 
was  pressed  by  the  astragalus,  so  as  to  form  an 
angle  of  forty  degrees,  and  where  at  one  point  the 
bone  had  reached  so  near  to  the  surface  that  vesica¬ 
tion  was  produced  directly  over  it but  still  the 
astragalus  did  not  slough  or  become  exposed.  Mr. 
Smith,  surgeon  to  the  Leeds  Infirmary,  has  kindly 
favoured  me  with  the  result  of  his  experience  on 
this  subject.  He  states,  that  he  has  seen  several 
cases  of  dislocation  backwards,  but  in  no  instance 
has  he  known  the  bone  to  slough,  or  any  attempt 
to  be  made  by  nature  to  throw  off  the  dislocated 
bone,  as  in  those  cases  where  the  astragalus  has 
been  luxated  in  the  anterior  aspect  of  the  foot.” 
He  also  states,  that  his  colleague,  Mr.  Teale,  has 
had  a  case  illustrative  of  the  same  important  fact. 

The  extreme  rarity,  too,  of  dislocation  of  the 
ankle  backwards  is  a  proof  of  the  resistance  which 
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the  textures  of  the  posterior  part  of  the  joint  offer 
against  displacement.  The  author  has  never  seen 
a  case,  and  no  example  of  this  accident  is  given  in 
works  on  surgery,  except  in  one  instance  presen  t'y 
to  be  alluded  to.  Mr.  A.  Adams,  who  has  written 
a  valuable  article  on  Abnormal  Conditions  of  the 
Ankle  Joint,”  in  the  Cyclopcedia  of  Anatomy ,  (a 
work  most  ably  conducted  by  Dr.  Todd,  of  King’s 
College,)  is  of  opinion,  that  dislocation  of  the  bones 
of  the  leg  backwards,  whether  complete  or  incom¬ 
plete,  is  an  accident  of  rare  occurrence.  Boyer, 
in  his  valuable  work  on  surgery,  gives  no  case  of  it 
from  his  own  practice,  and  observes,  that  no  author, 
in  his  knowledge,  has  done  so.  Sir  A.  Cooper  says, 
that  he  has  seen  the  tibia  dislocated  forwards, 
inwards,  and  outwards,  but  never  backwards  ;  and 
Baron  Dupuytren  states  that  he  never  met  with  this 
accident.  The  sole  case  on  record  is  published  by 
Professor  Colies  of  Dublin,  and  it  is  the  only  one 
that  ever  occurred  in  his  extensive  practice  ;  and 
here  the  dislocation  was  merely  partial.  In  this  case 
the  tibia  seemed  thrown  partially  backwards  from 
the  articular  pulley  of  the  astragalus  ;  the  fibula 
was  unbroken,  and  was  also  carried  backwards  with 
the  tibia;  the  foot  (measured  from  the  instep  upon  its 
dorsum)  was  longer  than  that  of  the  opposite  side  ; 
the  heel  was  shorter  and  less  pointed  ;  the  space  in 
front  of  the  tendo  achillis  (near  to  the  os  calcis,) 
was  partially  filled  up  ;  and  a  hard  swelling  occu¬ 
pied  the  lower  and  back  part  of  the  tibia,  which 
was  evidently  formed  by  a  quantity  of  callus,  which 
had  cemented  together  the  fragments  of  a  fracture 
of  the  lowest  part  of  the  tibia;  and  the  leg  was 
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shorter  than  the  opposite  limb.  The  man  did  not 
apply  to  Stevens’s  Hospital  until  the  bones  were 
united  in  their  new  and  faulty  position,  therefore 
Professor  Colles  knew  nothing  of  the  history  of 
the  case,  but  conjectures,  from  appearances,  that  it 
was  one  of  dislocation  of  the  tibia  and  fibula  back¬ 
wards.  Mr.  Syme,  in  his  very  useful  work.  The 
Principles  of  Surgery,  when  speaking  of  dislocation 
of  the  astragalus,  gives  it  as  his  opinion,  that  this 
accident  does  not  admit  of  reduction,  and  that  the 
bone  must  be  removed.  He  adds,  “  if  an  opening 
has  not  been  caused  by  the  accident  in  the  first 
instance,  one  ought  to  be  made  without  delay,  in 
order  to  anticipate  and  prevent  the  violent  inflam¬ 
mation  which  will  otherwise  occur,  as  the  precursor 
of  sloughing  or  ulceration,  by  which  the  loose 
astragalus  must  make  its  escape.”  As  a  general 
rule,  in  complete  dislocations,  the  author  believes 
the  opinion  of  this  excellent  surgeon  to  be  quite 
correct ;  but  he  would  venture  to  state,  that  luxa- 
tion  backwards  is  an  exception  to  the  universal 
adoption  of  this  line  of  practice. 

EXAMPLES  OF  DISLOCATIONS. 

Having  now  completed  his  anatomico-physiological 
views  of  the  normal  conditions  of  the  astragalus,  and 
of  the  causes  which  produce,  and  the  signs  which 
denote,  its  abnormal  changes  as  the  result  of  force ; 
the  author  will  next  endeavour  to  illustrate  these 
subjects  by  a  detail  of  some  of  the  most  interesting 
and  instructive  points  connected  with  published  and 
unpublished  cases  of  these  accidents. 


ON  DISLOCATIONS  OF  THE  ASTRAGALUS.  399 


In  giving  examples  of  dislocations  of  the  astra¬ 
galus,  the  author  will  relate  his  cases  according  to 
the  following  arrangement,  which  will  comprehend 
all  the  forms,  directions,  and  kinds  of  luxation  which 
have  occurred  in  practice,  and  will  facilitate  the 
institution  of  comparative  views  as  to  the  forms, 
directions,  and  kinds  of  dislocation  which  have 

happened  in  the  different  regions  of  the  foot : — 

1.  Partial,  direct,  and  simple. 

2.  - ,  ,  and  compound. 

3.  - ,  ,  simple,  and  complicated. 

4  ,  ,  compound,  and  complicated. 

5.  - ,  indirect,  and  simple. 

6.  - -,  - ,  and  compound. 

7.  - ,  ,  simple,  and  complicated. 

8.  - ,  ,  compound,  and  complicated. 

9.  Complete,  direct,  and  simple. 

10.  - ,  ,  and  compound. 

11.  - ,  ,  simple,  and  complicated. 

12.  - ,  ,  compound,  and  complicated. 

13.  - indirect,  and  simple. 

14.  > - ,  > - ,  and  compound. 

15.  - ,  ,  simple,  and  complicated. 

16.  - ,  ,  compound,  and  complicated. 

I.  DISLOCATIONS  FORWARDS. 

Case  1. — Partial ,  Direct ,  and  Simple . — A  case  of 
partial  dislocation  of  the  astragalus  occurred  in  a 
gentleman  in  this  neighbourhood,  who  was  attended 
by  the  late  Mr.  Thorpe,  surgeon  to  the  Manchester 
Royal  Infirmary,  where  a  portion  of  the  bone  was 
removed,  and  there  now  remains  a  very  useful  foot ; 
indeed,  the  patient  walks  with  scarcely  any  degree 
of  lameness. 
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.  Case  2. — Partial ,  Direct ,  and  Compound . — Dr. 
Wallis,  of  the  Bristol  Infirmary,  has  kindly  com¬ 
municated  to  the  author  the  result  of  a  case  of  this 
kind,  which  came  under  the  care  of  Mr.  Lowe, 
surgeon  to  the  Infirmary,  where  the  head  of  the 
bone  was  removed,  and  the  remainder  reduced,  and 
the  case  did  well. 

Case  3. — Partial ,  Direct ,  and  Compound. — Mr, 
Smith,  of  the  Leeds  Infirmary,  has  favoured  the 
author  with  the  following  case,  with  others  of  great 
interest : — 

Isaac  Brierley,  aged  22,  was  admitted  an  in¬ 
patient  April  7th,  1826,  for  an  injured  ankle,  caused 
by  a  fall  of  earth  whilst  he  was  at  work  in  a  pit. 
It  happened  on  the  7th  of  February.  The  part  was 
very  much  inflamed  when  the  patient  was  admitted, 
and  a  small  wound  was  discovered  near  the  ankle. 
In  about  three  months  (suspecting  the  astragalus  to 
be  displaced)  the  opening  was  enlarged,  and  a  small 
portion  of  the  bone  removed  ;  but  in  a  short  time 
afterwards  the  wound  degenerated,  and  sloughed  to 
a  considerable  extent,  but  having  soon  nearly  healed, 
he  was  made  out-patient. 

August  5th,  admitted  again. 

October  11th,  wound  entirely  healed;  but  the 
ankle  joint  is  quite  stiff  and  painful  on  setting  the 
foot  to  the  ground. 

Case  4. — Partial ,  Direct ,  and  Complicated. — In 
the  Lancet  for  February  3d,  1827,  under  the  head 

Guy’s  Hospital  Report,”  there  is  given  a  disputed 
case  of  dislocation  of  astragalus  forwards.  Without 
pretending,  of  course,  to  decide  the  question  between 
the  contending  parties,  (two  such  eminent  men  as 
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the  late  Sir  A.  Cooper  and  Mr.  Key,)  the  author 
thinks  it  may  be  instructive  to  detail  the  case,  as  it 
shows,  at  all  events,  that  a  doubt  may  be  entertained 
with  respect  to  the  existence  and  non-existence  of 
this  accident. 

“  There  is  at  this  time,  in  Cornelius  ward,  a  case 
on  which  some  difference  of  opinion  exists  as  to  its 
nature.  Sir  Astley  Cooper  considers  it  to  be  a 
f  well-marked  instance’  of  a  comparatively  rare 
accident— partial  dislocation  of  the  astragalus.  The 
patient  is  a  young  man,  and  was  admitted  under 
the  care  of  Mr.  Key,  a  few  weeks  since,  in  conse¬ 
quence  of  having  received  severe  injury  to  the  right 
leg.  The  accident  occurred  from  the  man  having 
fallen  from  a  height  of  six  yards  to  the  ground,  and 
alighting  on  his  feet.  There  was  so  much  tume¬ 
faction  immediately  following  the  injury,  that  when 
the  patient  was  admitted,  and  for  some  time  after, 
it  was  certainly  difficult  to  ascertain  the  precise 
nature  of  the  injury  done  ;  crepitus  was  indistinctly 
felt  at  a  short  distance  above  the  ankle,  and  in  front 
of  the  joint  was  a  considerable  hard  swelling.  In  the 
course  of  a  few  days,  after  the  application  of  leeches, 
discutient  lotions,  and  the  observance  of  rest,  the 
general  swelling  had  so  far  subsided  as  to  admit  of 
a  more  accurate  examination  being  made.  It  was 
now  apparent,  upon  handling  the  limb,  that  the 
tibia  was  fractured  at  a  short  distance  above  the 
joint,  and  the  fibula  also  broken  at  about  two 
inches  higher  up  the  limb.  The  malleolus  extemus 
and  malleolus  interims  were  found  to  maintain 
their  relative  situation ;  but  in  front  of  the  ankle 
joint  there  was  a  bony  projection,  equal  in  magni- 
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tilde  and  much  resembling  in  figure  the  forepart 
of  the  astragalus.  Various  and  forcible  attempts 
were  made  to  reduce  this  swelling,  but  without 
effect  ;  and  the  case  was  therefore  simply  treated 
in  reference  to  the  fractures.  There  is  nothing 
material  to  remark  on  the  progress  of  the  case,  only 
that  the  fractured  bones  became  united  in  about  the 
usual  space  of  time,  and  at  the  period  of  making 
this  report  they  appear  to  be  firmly  consolidated; 
but  the  tumour  on  the  instep  remains,  and  hence 
a  question  arises  as  to  its  nature.  We  have  before 
said  that  the  malleoli  preserved  their  relative  situa¬ 
tions — such  is  the  case  now.  The  foot  (if  we 
except  the  swelling  on  the  instep)  is  not  deformed; 
there  is  the  customary  lateral  motion,  flexion,  and 
also  extension,  but  more  especially  the  former  is 
made  with  some  difficulty.  Sir  Astley  Cooper’s 
opinion  of  the  case  is,  that  the  bone  projecting  at 
the  instep  is  the  astragalus ;  which  bone,  he  says, 
is  thrown  forward,  whilst,  at  the  same  time,  the 
lower  portion  of  the  tibia  has  receded.  Mr.  Key, 
on  the  other  hand,  considers  that  the  swelling  is 
occasioned  by  a  fracture,  with  consequent  displace¬ 
ment  of  the  lower  portion  of  the  tibia,  i.  e.,  its 
articulating  portion,  which  has  advanced ;  whilst, 
at  the  same  time,  the  malleolus  interims  is  left 
entire,  and  in  its  natural  situation.” 

The  author  cannot  find  any  subsequent  report  of 
this  case ;  the  probability  is,  therefore,  that  its 
nature  remained  undecided  up  to  the  period  of  the 
patient’s  discharge  from  the  hospital. 

Case  5. —  Complete ,  Direct ,  and  Simple. — In  the 
first  volume  of  the  Medico- Chirtirgical  Journal 
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there  is  a  case  given  of  dislocation  of  the  astragalus 
forwards,  which  occurred  under  Baron  Dupuytren. 
On  examinino*  the  limb,  there  was  found  on  the 
fore  part  of  the  foot  a  hard  prominent  tumour, 
which  proved  to  be  an  irreducible  luxation  of  the 
astragalus  ;  the  bone  was  cut  away,  and  the  patient 
recovered  with  anchylosis  of  the  bones. 

Case  6. — Complete,  Direct,  and  Simple. —  I  am 
indebted  to  Mr.  Gaskell,  late  resident  medical 
officer  of  the  Manchester  Royal  Infirmary,  and  now 
medical  superintendent  to  the  County  Lunatic 
Asylum,  for  the  following  case  in  which  reduction 
was  accomplished. 

The  accident  above-mentioned  occurred  in  a 
middle-aged  man,  who  sustained  the  injury  by  a 
fall  from  a  considerable  height.  The  astragalus 
was  dislocated  forwards,  and  lay  under  the  integu¬ 
ments  and  tendons  of  the  dorsum  of  the  foot.  The 
dislocation  was  apparently  perfect,  many  of  the 
projecting  points  and  surfaces  of  the  astragalus 
being  perceptible  through  the  skin.  The  bone  was 
reduced  after  persevering  for  some  time  in  drawing 
down  and  flexing  the  foot,  and  also  in  making 
pressure  upon  the  astragalus.  It  passed  into  its 
place  suddenly,  and  with  an  audible  snap  ;  a  ban¬ 
dage  was  applied,  and  the  limb  placed  upon  a 
splint ;  neither  pain,  swelling,  nor  other  signs  of 
inflammation  occurred,  and  in  three  weeks  the 
patient  was  able,  with  the  use  of  a  stick,  to  walk 
across  the  ward,  and  ultimately  recovered  the  per¬ 
fect  use  of  his  limb. 

Case  7 .—  Complete,  Direct,  and  Compound  — 
The  case  of  Thomas  Toms,  communicated  by  Mr. 
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Green  to  the  late  Sir  A.  Cooper,  presents  a  perfect 
illustration  of  compound  dislocation  forwards  :  here 
the  head  of  the  astragalus,  which  was  torn  from  the 
articular  surface  of  the  os  naviculare,  protruded 
through  the  divided  integuments  ;  here  all  attempts 
at  reduction  failed,  notwithstanding  there  was  a  free 
division  of  the  skin.  The  difficulty  seemed  to  arise 
in  the  capsule  of  the  joint,  and  in  consequence  of 
the  bone  being  tightly  held  by  the  tendons  of 
muscles.  In  this  case,  the  extraction  of  the  astra¬ 
galus  was  had  recourse  to  at  the  recommendation  of 
Sir  A.  Cooper,  and  in  from  three  to  four  months 
(notwithstanding  a  good  deal  of  constitutional  dis¬ 
turbance,  from  the  formation  of  abscesses  and  other 
causes)  the  patient  was  capable  of  performing,  to  a 
considerable  degree,  the  flexion  of  the  foot  on  the 
leg,  but  could  not  extend  it.  He  was  discharged 
from  the  hospital  in  less  than  four  months  after 
admission,  and  soon  after  resumed  his  business  as  a 
bricklayer. 

Case  8. — For  the  following  case  of  this  accident 
I  am  likewise  indebted  to  the  kindness  of  Mr. 
Gaskell : — 

Thomas  Santer,  aged  forty-four,  fell  through 
several  trap  doors  in  a  cotton  factory,  and  alighted 
on  the  edge  of  a  large  tub.  The  integuments, 
anteriorly  to  the  ankle  joint  were  extensively 
lacerated,  the  astragalus  had  passed  through  the 
wound  and  remained  attached  to  the  limb  by  a 
mere  shred  of  membrane,  which  extended  from  the 
dislocated  bone  to  the  external  lateral  ligament. 
The  limb  was  amputated,  and  the  patient  ultimately 
recovered. 
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Case  9. — Complete,  Direct,  Simple ,  and  Compli¬ 
cated. — Baron  Dupuytren  mentions  a  case  where 
dislocation  of  the  astragalus  forwards  was  compli¬ 
cated  with  fracture  of  the  tibia  and  fibula,  and 
where  the  reduction  was  accomplished. 

Case  10. — Baron  Boyer  relates  in  his  Traite 
des  Maladies  Chirurgicales  the  case  which  occurred 
to  Monsieur  Aubray,  Chirurgien  en  chef  at  the 
Hotel  de  Dieu,  de  Caen,  of  a  patient  who  suffered 
from  luxation  of  the  foot,  combined  with  fracture 
of  the  fibula,  and  where  it  was  likewise  discovered, 
subsequently,  that  the  astragalus  was  both  fractured 
and  dislocated.  The  surgeon  removed  the  astraga¬ 
lus,  which  was  followed  by  a  free  discharge  of 
matter,  and  the  case  terminated  favourably  in 
anchylosis  of  the  foot. 

Case  11. — Mr.  Beever,  late  house  surgeon  of  the 
Manchester  Royal  Infirmary,  has  kindly  furnished 
the  author  with  the  following  case,  illustrative  of  the 
advantage  afforded  to  attempts  at  reduction,  when 
additional  space  is  gained  by  fracture,  associated 
with  dislocation  of  the  astragalus  : — 

Josiah  Barlow,  of  middle  age,  robust  in  health 
and  appearance,  but  said  to  be  intemperate  in 
habits,  whilst  following  his  employment  as  a  brick- 
setter,  fell  from  a  considerable  height,  and  alighted 
upon  the  right  foot.  The  violence  of  his  fall  seems 
to  have  been  received  entirely  upon  the  os  calcis, 
and  caused  a  comminuted  fracture  of  that  bone, 
and  tilted  the  head  of  the  astragalus  upon  the 
navicular  bone,  without  producing  any  apparent 
injury  to  the  soft  parts.  The  reduction  of  the 
dislocation  was  effected  without  difficulty  by  exten- 
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sion  and  rotation  of  the  foot.  There  was  some 
consecutive  fever  with  much  local  inflammation, 
requiring  the  application  of  leeches,  and  his 
recovery  was  protracted  by  the  tedious  exfoliation 
of  two  or  three  small  fragments  of  the  fractured 
bone;  but  ultimately  he  quitted  the  hospital  with 
a  slight  halt  ordy  in  his  walk. 

II.  DISLOCATIONS  FORWARDS  AND  INWARDS. 

Case  12.  —  Complete ,  Direct ,  and  Simple. — It  is 
recorded  in  Sir  Astley  Cooper’s  valuable  work,  that 
the  first  case  he  ever  saw  was  one  of  this  kind,  and 
the  limb  was  amputated  ;  the  bone  was  thrown 
forwards  and  inwards,  on  the  os  naviculare.  It  was 
on  the  occasion  of  seeing  this  limb  on  the  table  of 
the  dissecting  room,  that  Sir  Astley  exclaimed, 
surely  that  limb  might  have  been  saved.” 

Case  13. — Baron  Boyer  has  published  a  similar 
case  to  the  above,  where  reduction  was  impractica¬ 
ble.  Nothing,  however,  was  done;  and  although 
the  deformity  continued,  there  was  no  lameness.  • 
Case  14. — Complete ,  Direct ,  Simple ,  and  Com¬ 
plicated. — The  following  case  is  given  by  Sir  Astley 
Cooper: — On  the  24th  of  July,  1820,  Mr.  Downes 
had  the  misfortune  to  dislocate  the  astragalus,  by 
falling  from  his  horse.  Mr.  West,  surgeon  at  Ham¬ 
mersmith,  who  was  called  to  the  patient,  made  an 
attempt  to  reduce  the  dislocation,  which  he  could 
not  effect.  The  patient  was  largely  bled,  and  the 
limb  placed  in  splints;  Goulard’s  lotion  was  applied 
and  an  anodyne  given.  The  patient  felt  great  pain, 
and  a  sense  of  pressure  against  the  skin  and  liga- 
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merits,  on  the  evening  of  the  accident.  On  the 
following  day  (the  25th)  Mr.  Ireland,  who  had 
visited  Mr.  Downes  the  evening  before,  called  upon 
Sir  A.  Cooper,  and  requested  him  to  accompany 
him  to  see  the  patient,  and  to  meet  Mr.  West. 
When  Sir  A.  C.  examined  the  limb,  he  found  the 
astragalus  dislocated  forwards  and  inwards,  and  the 
fibula  appeared  to  be  broken  a  little  above  the 
joint ;  Sir  A.  C.  made  an  attempt  to  reduce  it,  but 
found  the  bone  immoveably  fixed  in  its  new 
situation,  projecting,  so  as  to  make  the  nature  of 
the  case  perfectly  clear,  and  bearing  so  strongly 
against  the  skin  that  a  slight  incision  would  have 
exposed  it.  Sir  A.  Cooper’s  first  impression  was, 
that  he  ought  to  dissect  away  the  astragalus  ;  but 
aware  of  the  resources  of  nature  in  accommodating 
parts  under  luxations,  and  in  restoring  the  limb  to 
usefulness,  he  observed  to  Mr.  West  and  to  Mr. 
Ireland,  that  he  would  not  operate,  and  that, 
perhaps,  the  skin  might  give  way,  and  the  bone 
become  exposed,  when  he  would  be  justified  in 
removing  it.  The  astragalus  gradually  became 
dislodged,  the  ligament  sloughing  or  ulcerating. 
In  September  the  patient  was  able  to  be  removed 
to  London.  On  October  5th,  1820,  Sir  A.  Cooper 
again  saw  him,  and  finding  the  astragalus  very 
loose,  removed  it  with  forceps,  dividing  only  some 
slight  ligamentous  adhesions.  The  bleeding  was 
trifling,  and  was  suppressed  by  the  application  of 
lint  alone.  In  October,  1821,  he  had  a  slight  motion 
at  the  ankle,  which  has  been  slowly  increasing. 

Case  15. — Complete ,  Indirect ,  and  Simple. — Baron 
Boyer  gives  the  following  case  : — 
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A  man,  aged  36,  fell  from  his  horse,  and  was 
dragged  by  the  animal,  at  full  gallop,  with  one 
foot  in  the  stirrup.  The  astragalus  was  turned 
inwards  upon  the  tibia,  and  the  head  of  the  bone 
was  carried  forwards ;  the  Baron  attempted  to 
reduce  the  bone,  but  without  success  ;  therefore,  he 
abandoned  it  to  nature,  to  wait  the  event.  He 
considered  this  step  preferable  to  the  practice  of 
excising  the  skin  and  ligaments,  because,  even  if 
he  did  so,  the  luxation  of  the  bone  was  such  as  to 
render  reduction  impossible.  The  patient  went  on 
well  until  about  the  eighteenth  day,  when  the  skin 
reddened,  and  subsequently  sloughed,  and  exposed 
the  head  of  the  astragalus.  It  seemed  that  the 
ankle  joint  was  seriously  involved,  consecutively,  in 
the  mischief,  therefore  it  was  considered  prudent  to 
amputate  the  limb,  and  the  patient  recovered. 


III.  DISLOCATIONS  FORWARDS  AND  OUTWARDS. 

Case  16. — Partial,  Direct,  and  Simple. — Through 
Mr.  Milner,  M.R  C.S.,  the  author  has  learnt  that 
a  partial  dislocation  of  the  astragalus  occurred  in 
the  practice  of  Mr.  Taylor,  Oldfield  Lane,  and 
the  bone  was  reduced. 

Case  17. —  Complete,  Direct,  and  Compound.— A. 
case  of  dislocation  of  the  astragalus  has  been  com¬ 
municated  by  Mr.  Milner,  where  the  bone  was 
completely  luxated,  and  where  partial  reduction  was 
effected  by  means  of  force  used  with  a  pair  of 
forceps.  In  this  case  there  was  permanent  in¬ 
flexibility  of  the  foot,  and  the  heel  was  elevated 
three  inches  from  the  ground. 
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Case  18. — A  third  case,  communicated  by  Mr 
Milner,  is  one  of  complete  and  compound  disloca¬ 
tion  forwards,  and  a  little  outwards,  without  fracture 
Reduction  was  impossible  ;  the  bone,  therefore,  was 
cut  away,  and  the  patient  did  well. 

Case  19. — The  fourth  case  communicated  by  Mr. 
Milner  is  the  one  which  the  author  visited,  in  con¬ 
sequence  of  the  solicitation  of  a  friend  of  the  patient. 
He  found  that  the  bone  had  been  excised  by  Mr. 
Taylor,  for  an  irreducible  dislocation  of  the  astra¬ 
galus.  The  accident  occurred  at  Haslingden,  in 
this  county,  in  consequence  of  a  fall  from  a  height, 
and  the  weight  of  the  body  coming  on  the  os  calcis. 
The  patient  was  a  very  unfavourable  subject  for  any 
accident  or  operation.  He  died  from  phlegmouo- 
erysipelatous  inflammation,  which  commenced  about 
the  foot,  and  extended  up  the  leg  and  thigh,  although 
the  case  was  judiciously  managed  by  incisions,  &c. 

Through  the  kindness  of  Mr.  Milner  the  author 
has  obtained  information  as  to  the  cases  of  disloca¬ 
tion  of  the  astragalus  that  have  come  under  the 
notice  of  Mr.  Taylor,  of  Oldfield  Lane,  and  he 
thinks  it  right  to  subjoin  *Mr.  Milner’s  letter  on 
this  subject : — 

“  Dear  Sir, — I  beg  to  acknowledge  the  receipt  of  your  note  of 
the  23rd  instant,  respecting  dislocations  of  the  astragalus.  The 
case  of  compound  dislocation  of  the  astragalus  we  saw  together 
proved  fatal  the  day  after.  The  symptoms  varied  little  from 
those  you  saw.  The  inflammation  gradually  increased  in  the 
leg  and  thigh;  and  had  there  been  excessive  sirppuration,  the 
inflammation  must  necessarily  have  subsided,  and  the  symptoms 
consequent  upon  the  extensive  injury  to  the  joint  and  soft  parts 
would,  in  some  degree,  have  been  ameliorated,  and  the  patient 
might  have  rallied.  This  case  was  not  inspected. 

VOL.  XI.  E  2 
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“  Mr.  Taylor  has  favoured  me  with  the  following  answers  to 
your  questions  : — He  has  met  with  four  cases  of  dislocated  astra¬ 
galus;  all  of  them  were  forwards,  and  rather  outwards.  In  the 
first  case,  there  was  a  partial  dislocation  of  the  bone,  which  he 
reduced,  and  kept  in  apposition  during  the  reparative  process. 
The  case  went  on  progressively,  without  any  deep  suppuration, 
or,  indeed,  any  had  symptoms;  and  the  use  of  the  joint  was,  in 
a  great  measure,  restored.  I  presume  in  this  case  there  must 
have  been  a  fracture  of  the  fibula,  though  Mr.  Taylor  said  not. 
It  occurred  many  years  ago.  In  the  second  case,  there  was  a 
complete  dislocation  of  the  bone,  which  Mr.  T.  partially  reduced 
by  the  aid  of  a  pair  of  forceps.  This  case  went  on  favourably, 
without  any  bad  symptoms,  and  no  suppuration  ensued.  There 
was  a  contraction,  of  course,  leaving  the  heel  permanently  three 
inches  from  the  ground ;  and,  necessarily,  a  permanent  inflexibility 
of  the  joint.  In  the  third  case,  there  was  a  compound  and  com¬ 
plete  dislocation  of  the  bone,  without  any  fracture  of  the  fibula. 
The  bone  was  removed,  and  the  patient  gradually  got  better. 
In  this  case  the  constitutional  symptoms  ran  high,  and  the  in¬ 
flammation  and  suppuration  were  rather  extensive,  and  several 
collections  of  matter  took  place  in  and  above  the  ankle.  The 
man  is  able  to  walk  tolerably  well,  though  a  certain  degree  of 
stiffness  remains  in  the  joint;  but  not  so  much  as  you  might 
suppose  would  result  from  such  a  case.  This  patient  came  under 
our  care  in  the  spring  of  this  year,  and  he  now  resides  at  Rhodes, 
near  Middleton ;  his  name  is  Partington.  The  above  three  cases 
were  favourable  subjects,  being  strong  constitutioned  young  men. 
The  fourth  and  last  case  is  the  one  you  saw  with  me. 

“  In  conclusion,  I  have  given  you  as  many  particulars  of  the 
above  cases  as  I  could  gather  from  Mr.  Taylor,  and  remember 
myself,  at  present.  The  two  last  cases  I  attended,  in  some 
measure,  myself.  I  have  misplaced  the  other  astragalus,  but 
will  endeavour  to  find  it,  and  call  upon  you  in  the  course  of 
a  few  days.  “  Yours,  very  respectfully, 

“  December  26th,  1842.”  “  R.  Milner. 

These  cases,  coming  from  the  source  they  do, 
are  invaluable,  as  showing  the  impracticability  of 
reducing  complete  isolated  dislocation  of  the  astra¬ 
galus,  by  any  experience  united  with  the  greatest 
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degree  of  force  that  can  be  exerted  ;  for  it  is  well 
known  that  Mr.  Taylor  has  been  able  by  force, 
used  with  unsparing  and  untiring  hands,  to  accom¬ 
plish  what  most  surgeons  durst  not  attempt  ;  yet 
complete  and  isolated  luxation  of  the  astragalus  is  an 
accident  which  defied  all  his  efforts  at  reduction. 

In  the  two  cases  of  complete  dislocation  Mr. 
Taylor  excised  the  bone.  The  first  of  these  oc¬ 
curred  in  February,  1841.  It  happened  to  a 
healthy  man  residing  at  Rhodes,  near  Middleton, 
in  this  county  ;  and  was  produced  by  jumping 
from  a  wall,  in  the  dark,  on  an  irregular  surface  of 
ground.  The  patient  was  immediately  removed 
home,  and  on  the  following  morning  taken  to  the 
“Whitworth  doctor,”  who  found  the  astragalus  dislo¬ 
cated,  without  fracture  of  any  of  the  bones  of  the 
leg;  attempts  were  made  to  reduce  the  bone,  by 
extension  and  counter  extension,  kept  up  for  half- 
an-hour  by  seven  athletic  men,  but  all  to  no 
purpose;  upon  which,  amputation  of  the  limb  was 
recommended.  The  patient,  however,  was  unwilling 
to  submit  to  this  proposal,  therefore  was  sent  to 
Mr.  Taylor,  of  Oldfield  Lane,  who  also  tried  reduc¬ 
tion,  but  in  vain  ;  and  finding  this  to  be  the  case, 
the  astragalus  was  excised.  The  case  did  well,  and 
on  the  1st  of  January,  1843,  the  author  had  an 
opportunity  of  seeing  the  patient,  and  of  witnessing 
the  satisfactory  state  of  his  limb,  which,  although 
one  inch  shorter  than  the  opposite,  is  capable  of 
performing  tolerably  free  motion. 

The  author  was  requested,  by  a  friend  of  the 
patient,  to  visit  the  fourth  and  last  ot  these  cases 
on  the  13th  of  December,  1842.  He  found  him 
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as  stated  in  his  report.  The  unexpected  occurrence 
of  being  called  to  a  case  of  dislocation  of  the 
astragalus,  under  the  care  of  Mr.  Taylor,  was  most 
opportune  for  enabling  the  author  to  obtain  some 
information  from  Mr.  T.  (who  is  well  known  to 
have  very  extensive  experience  in  dislocations  and 
fractures,)  as  to  the  results  of  cases  of  this  kind 
that  had  come  under  his  observation  ;  he  was, 
therefore,  induced  to  elicit  from  him,  through  Mr. 
Milner,  the  important  information  communicated 
in  Mr.  M’s.  letter,  and  in  the  detail  of  cases  which 
came  under  his  notice  and  treatment. 

For  the  following  case  the  author  is  indebted  to 
Mr.  Smith,  of  the  Leeds  Infirmary  : — 

Case  20. —  Complete ,  Direct ,  Simple ,  and  Com¬ 
plicated. — John  Hewick,  aged  25,  was  admitted 
into  the  Leeds  Infirmary  for  a  supposed  disloca¬ 
tion  of  the  ankle  joint,  with  fracture  of  the  fibula. 

October  25th,  1825.  The  bones  were  reduced  in 
the  usual  way,  and  a  cataplasm  applied.  In  a  short 
time  a  large  slough  formed  below  the  ankle,  which 
separating,  it  was  discovered  that  the  astragalus 
had  been  displaced  ;  the  articulating  surface,  by 
which  it  was  joined  to  the  os  naviculare,  being 
turned  outwards,  and  exposed. 

November  22nd.  The  astragalus,  having  sepa¬ 
rated,  was  removed  ;  cataplasm  continued. 

27th.  Wound  dressed,  and  placed  in  a  fracture 
box.  Made  out-patient  January  13th. 

Case  21. —  Complete ,  Direct ,  Simple ,  and  Com¬ 
plicated. — Monsieur  Velpeau  gives  the  following 
case  : — 

A  merchant,  while  leaping  out  of  his  carriage. 
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fell  upon  his  left  foot,  and  dislocated  the  astragalus 
forwards  and  outwards.  There  was  also  a  fracture 
and  wound  of  the  integuments  at  the  same  time. 
The  astragalus  was  removed  ;  but  an  emphyse¬ 
matous  tumefaction  of  the  whole  limb  came  on, 
accompanied  with  alarming  nervous  symptoms,  and 
ended  in  the  death  of  the  patient  the  fourth  day 
after  the  accident. 

Case  22. — Complete ,  Indirect,  and  Simple. — A 
man,  47  years  of  age,  a  German  by  birth,  and  of  a 
healthy  constitution,  fell  down  a  flight  of  stairs. 
The  patient  immediately  felt  a  severe  pain  in  the 
left  ankle,  which,  on  examination,  was  found  to  be 
deformed,  and  its  motion  exceedingly  painful.  On 
the  next  morning  he  was  taken  to  M.  Dupuytren’s 
consultation,  and  the  case  is  thus  reported  : — Foot 
turned  inwards  ;  immediately  below  the  situation  of 
the  malleolus  interims,  (which  cannot  be  felt,)  there 
is  a  deep  depression  ;  external  malleolus  very  pro¬ 
minent  ;  and  below,  and  in  front  of  it,  there  is 
another  projection,  which  feels  unequal  and  angular ; 
skin  at  this  part  much  stretched,  severely  contused, 
and  slightly  excoriated.  The  foot  cannot  be  moved 
in  any  direction  ;  most  severe  pain  when  the  gentlest 
attempt  is  made  ;  swelling  not  very  considerable. 
The  foot  appears  somewhat  shorter  than  the  other, 
and  it  is  carried  a  little  backwards ;  no  disturbance 
of  the  bones  of  the  leg  can  be  detected.' ”  The  case 
was  immediately  pronounced  to  be  one  of  disloca¬ 
tion  of  the  astragalus,  forwards  and  outwards  on 
the  calcaueum.  Reduction  was  attempted,  but 
without  success;  the  limb  was,  therefore,  perma¬ 
nently  deformed. 
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Case  23. — The  author  has  the  permission  of 
Mr.  Smith,  of  Leeds,  to  publish  the  following 

James  Braceweil,  aged  27,  a  prisoner  in  the 
Wakefield  House  of  Correction,  was  admitted  an 
in-patient,  August  3rd,  1830,  under  Mr.  Smith. 
About  three  o’clock  the  previous  afternoon,  when 
employed  in  his  usual  occupation  of  treading  the 
wheel,  one  of  the  steps  being  broken,  his  foot 
slipped,  and  was  caught  by  the  wheel  ;  after  which 
he  was  unable  to  stand.  Mr.  Dunn,  the  surgeon 
to  the  prison,  after  attempting  for  more  than  two 
hours  to  reduce  the  bone,  failed,  and  then  ordered 
him  to  be  sent  to  the  Infirmary.  He  lias  been 
unable  to  rest  during  the  night  from  pain.  The 
astragalus  forms  a  projecting  tumor  over  that  por¬ 
tion  of  the  os  calcis  which  articulates  with  the  os 
cuboides ;  the  sole  of  the  foot  is  turned  inwards  ; 
its  outer  edge,  when  he  stands,  rests  upon  the 
ground  ;  two  prominences,  which  appear  to  be  the 
two  external  angles  of  the  astragalus,  point  dis¬ 
tinctly  under  the  skin.  Reduction  was  attempted 
with  the  pullies,  the  bandage  being  fixed  on  the 
calf  of  the  leg,  the  leg  being  bent  to  relax  the 
flexor  muscles.  A  silk  handkerchief  was  fixed 
round  the  heel  and  over  the  instep,  and  gradual 
and  powerful  extension  was  kept  up  for  near  ten 
minutes,  Mr.  S.  pressing  on  the  prominent  part  of 
the  bone  with  his  hand,  and  attempting  by  these 
means  to  reduce  the  bone,  but  every  effort  proved 
ineffectual.  Mr.  S.  hoped,  that  by  allowing  the 
parts  to  remain  in  their  present  state,  the  integu¬ 
ments  would  slough  and  the  displaced  bone  come 
away,  and  that  an  articulation  would  be  formed 
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between  the  os  calcis  and  the  tibia,  Mr.  S.  having 
had  three  previous  cases  which  terminated  success¬ 
fully  in  this  manner.  A  large  poultice  was  applied, 
and  the  limb  ordered  to  be  kept  in  the  bent  position. 
Sol.  cath.  §j.  ter.  die. 

6th.  The  integuments  over  the  tumour  beginning 
to  slough,  the  patient  has  had  no  rest  on  account 
of  severe  pain. 

9th.  Much  easier. 

15th.  Slough  increasing. 

September  1st.  Slough  still  increasing;  con¬ 
siderable  constitutional  irritation.  The  patient  has 
lost  flesh,  and  is  become  very  weak. 

11th.  Sloughing  process  ceased.  An  abscess  has 
formed  on  the  inner  side  of  the  foot,  discharging 
pus  profusely.  The  patient  shows  no  improvement 
in  his  health.  It  seems  the  astragalus  has  not  been 
sufficiently  detached  from  its  connexions  to  cause  its 
acting  as  a  foreign  body  in  the  wound  ;  attempting 
its  removal  at  present  would,  probably,  be  a  much 
more  serious  remedy  than  amputation. 

22nd.  The  discharge  from  the  inner  side  of  the 
foot  nearly  ceased.  Poultices  discontinued,  and  soft 
dressings  applied  :  much  less  pain.  The  patient’s 
health  improving. 

23rd.  Limb  ordered  to  be  put  in  splints,  as  for 
fracture,  gradual  pressure  being  maintained  on  the 
inner  side  of  the  foot,  with  the  hopes  of  bringing 
it  nearer  to  its  natural  position. 

28th.  Being  necessary  to  make  a  counter  opening 
for  the  abscess,  which  continued  to  suppurate,  the 
splints  have  been  removed,  and  poultices  applied. 

October  1st.  Another  slough  has  appeared  an- 


416  ON  DISLOCATIONS  OF  THE  ASTRAGALUS. 

terior  to  the  former  ;  an  articulating  surface  of  bone 
presents,  which  appears  to  be  that  part  of  the 
astragalus  in  connexion  with  the  os  schaphoides. 
Poultices  continued. 

15th.  Granulations  springing  up  from  the  bone, 
and  the  sore  healing.  Continue  poultice. 

19th.  Surface  of  bone  entirely  covered  by  the 
granulations,  which  bleed  freely  when  disturbed  by 
the  probe.  Discontinue  poultice,  and  apply  soft 
dressings  and  bandage.  Appetite  poor  ;  feels  weak 
and  languid.  R.  infus.  rosae  c  sulph.  quininae 
§j.  ter.  die. 

,  22d.  Sores  healing;  limb  to  be  put  up  in  splints 
as  before. 

November  1st.  Foot  easy,  and  sores  healing  ; 
health  gradually  improved. 

December  1st.  Sores  quite  healed. 

20th.  The  patient  not  being  able  to  bear  any 
weight  on  the  injured  foot,  and  the  bone  apparently 
not  at  all  likely  to  be  cast  off,  at  a  consultation 
with  Messrs.  Chorley,  Hey,  and  Smith,  it  was  deter¬ 
mined  to  remove  it  by  operation,  and  to  have 
recourse  to  amputation  as  a  last  resource,  should 
the  attempt  at  its  removal  fail. 

23rd.  ( Operation .)  Mr.  Smith  commenced  by 
making  a  crucial  incision  above  the  projecting  por¬ 
tion  of  the  astragalus;  and  dissected  down  the  daps 
on  all  sides.  For  the  purpose  of  obtaining  a  better 
purchase,  an  attempt  was  made  to  bore  a  gimblet 
into  the  substance  of  the  bone,  but  its  extreme 
softness  prevented  this  being  of  any  service ;  on 
removing  the  gimblet  it  bled  profusely.  The  pro¬ 
gress  of  the  operation  was  now  considerably 
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impeded,  owing  to  the  strong  connexions  which 
had  been  formed  between  the  astragalus  and 
contiguous  bones,  it  being  firmly  anchylosed  to 
them.  It  was  with  great  difficulty  that  Mr.  Smith 
was  enabled,  by  chisels  and  levers,  to  remove  the 
bone  from  its  connexions:  this,  however,  was 
effected,  and  the  foot  was  brought  into  its  natural 
position  with  ease.  On  examining  the  bone  it  was 
found  to  be  completely  inverted  by  the  accident, 
for  instead  of  the  two  projecting  points  being,  as 
was  supposed,  the  external  angles  of  the  bone,  they 
proved  to  be  the  posterior ;  that  portion  which 
overlaps  the  posterior  articulation  with  the  os  calcis 
internally,  and  the  anterior  projection  formed  by 
the  internal  edge  of  that  surface  which  articulates 
with  the  os  schaphoides.  This  may  appear  strange, 
but  it  is  proved  by  the  situation  of  the  perforation 
made  with  the  gimblet ;  for  if  the  bone  had  not 
been  inverted,  how  could  the  perforation  be  made, 
during  the  operation,  on  the  under  surface  of  the 
bone  where  it  articulates  with  the  calcis  ?  But  the 
fact  of  the  inversion  of  this  bone  is  further  confirmed 
by  one  related  byDupuytren  in  1819;  who  on  cutting 
down  upon  the  astragalus,  in  a  case  of  this  kind, 
found  that  he  could  not  remove  it  so  readily  as 
he  expected,  nor  could  he  replace  it  ;  and  it  was 
not  till  after  a  tedious  operation  that  he  succeeded 
in  taking  it  away.  The  difficulty  arose  from  the 
upper  surface  of  the  bone  being  turned  downwards, 
and  what  was  naturally  the  lower  part  of  it  took 
hold  of  the  tibia  in  the  manner  of  a  fork.  ( Annuaire 
Medico- Chirurgical  des  Hopitaux  de  Paris ,  1819, 
p.  28.)  The  bleeding  was  trifling,  no  vessels  being 
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tied.  The  flaps  of  the  wound  were  brought  together 
and  secured  by  adhesive  plaster,  over  which,  soft 
dressings  and  a  wet  calico  bandage  were  applied. 

25th.  The  dressings  were  removed  this  morning, 
wound  tolerably  healthy,  though  no  adhesions  have 
taken  place,  and  the  lips  looks  livid  and  flabby. 
Discontinue  dressings  ;  applied  cataplasm  lini. 

January  4th,  1831.  Healthy  granulations,  and 
wound  rapidly  healing  ;  discontinue  poultice,  apply 
soft  dressings,  and  bandage  in  such  a  manner 
as  to  keep  the  foot,  as  much  as  possible,  in  its 
natural  position. 

9th.  Chasm  entirely  filled  up  ;  the  granulations 
having  risen  above  the  edges.  The  wound  to  be 
dressed  with  lint  and  strips  of  adhesive  plaister. 

18th.  Sore  continues  to  heal,  can  now  bear  con¬ 
siderable  pressure  on  the  foot,  but  the  mere  appli- 
cation  of  the  bandage  is  not  sufficient  to  bring  it 
to  the  natural  position ;  a  shoe  is  to  be  worn, 
hollowed  out  opposite  the  wound,  and  straps  fixed 
from  the  knee  to  the  outside  of  the  toe  and  heel,  to 
keep  up  a  more  effectual  pressure  outwards  than 
can  be  done  by  bandage  alone.  Health  has  con- 
derably  improved  since  the  operation  ;  is  allowed 
to  get  up  during  the  day,  but  from  the  contraction 
of  the  muscles,  owing  to  the  limb  being  so  long  in 
the  bent  position,  he  cannot  put  his  foot  to  the 
ground.  The  liuim  terebinth  to  be  applied  twice 
a  day  to  the  contracted  parts. 

February  12th.  Foot  nearly  brought  to  its  natural 
position,  and  admits  of  slight  motion  at  the  ankle 
joint ;  the  man  has  almost  regained  the  complete 
use  of  his  knee.  A  boot,  with  a  double  sole. 
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ordered  so  that  with  its  assistance  he  will  be  able  to 
walk  very  comfortably. 

I8th.  The  ankle  of  the  injured  foot  is  about  an 
inch  nearer  the  ground  than  the  other.  The  high- 
heeled  boot  answers  very  well.  Discharged  cured. 

December  7th,  1831.  Mr.  S.  received  a  letter 
from  the  patient,  in  which  he  says,  tf  My  leg  is  a 
great  deal  better ;  it  is  sufficiently  strong  that  I  can 
walk  about  home  with  the  help  of  my  stick.”  The 
man  would  have  come  over  to  Mr.  S.  to  see  him, 
but  was  afraid  of  being  again  sent  to  the  House 
of  Correction. 

Since  this  account  was  written,  Mr.  Smith  paid 
the  patient’s  coach  hire  from  Barnsley  to  Leeds,  in 
order  to  have  an  opportunity  to  take  a  cast  of  the 
leg:  he  could  then  walk  with  a  slight  limp,  and 
there  was  very  tolerable  motion  in  the  joint. 

The  author  has  given  this  case  in  full,  as  it  is  a 
very  instructive  one,  and  shows  the  difficulties  with 
which  we  have  to  contend,  and  the  line  of  practice 
to  be  pursued,  in  dislocations  with  altered  axis  of 
the  bone.  Mr.  Smith  has  obligingly  sent  the  author 
the  extracted  astragalus,  and  casts  of  Bracewell’s 
foot,  before  and  after  the  operation. 

The  author  is  indebted  to  Mr.  Gaskell,  of  Lan¬ 
caster,  for  the  particulars  of  the  following  case, 
which  occurred  at  the  Manchester  Royal  Infirmary, 
during  the  house  surgeoncy  of  Mr.  Golland  :  — 

Case  24. —  Complete,  Indirect ,  Compound ,  and 
Complicated. — Mr.  Gaskell  writes  : — ‘fThe  most  im¬ 
portant  case  which  has  come  under  my  observation 
is  one  of  compound  dislocation  of  the  astragalus, 
in  which  the  bone  was  removed  by  Mr.  Golland, 
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and  the  patient  recovered  the  use  of  the  limb.  I 
have  no  note  of  the  manner  in  which  this  accident 
occurred.  The  wound  of  the  integuments  was 
considerable,  extending  across  the  anterior  and 
outer  side  of  the  ankle  ;  the  external  malleolus  was 
broken  off’  the  shaft  of  the  fibula  ;  the  astragalus 
was  split  into  two  portions,  the  external  and  smaller 
portion  had  escaped,  and  the  other  piece  remained 
between  the  tibia  and  os  calcis  ;  but  although  still 
remaining  in  the  socket,  it  was  displaced  from  its 
original  position,  and  the  connections  with  the  os 
calcis,  &c.,  were  broken.  This  portion  was  removed, 
as  well  as  the  external  malleolus  ;  the  edges  of  the 
wound  carefully  brought  together,  and  the  limb 
placed  in  a  splint.  No  untoward  symptoms  arose, 
and  in  four  or  five  months  he  was  able  to  walk 
tolerably  well. 

Mr.  Banner  has  kindly  sent  an  account  of  an 
interesting  case  which  occurred  in  his  practice  : — 

Case  25. — Complete ,  Indirect ,  Compound ,  and 
Complicated. — W.  J.,  aged  63,  was  admitted  into 
the  Liverpool  Northern  Hospital,  with  compound 
dislocation  of  the  astragalus  of  the  right  leg,  and 
compound  fracture  of  the  fibula.  The  patient  had 
led  a  very  irregular  life,  having  been  a  hard  drinker , 
and  his  general  appearance  indicated  an  intemperate 
man  :  his  employment  is  that  of  a  labourer  about 
the  docks,  and  at  the  time  of  his  admission  he 
was  under  the  influence  of  drink.  He  had  fallen 
into  the  hold  of  a  vessel,  but  could  not  give  any 
distinct  account  of  the  accident,  but  thought  he 
had  alighted  ou  his  feet  and  then  fell ;  and  at  the 
bottom  of  the  ship’s  hold  were  several  small  boxes 
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bound  with  iron,  with  which  he  came  in  contact. 
There  was  a  small  angular  wound  about  one  and 
a  half  inch  above  the  external  malleolus,  as  also 
another  in  front  of  the  external  malleolus  extending 
three  inches  from  its  point  towards  the  front  of  the 
foot;  through  this  latter  wound,  which  is  uneven 
and  lacerated,  the  astragalus  has  been  forced,  and 
is  resting  over  the  mouth  of  the  wound  in  front 
of  the  external  malleolus,  and  which  is  only  just 
large  enough  to  admit  of  its  exit.  The  only  con¬ 
nexion  the  astragalus  has  with  the  foot  is  through 
the  ti bio-tarsal  ligament ;  and  so  forcibly  has  it  been 
driven  from  its  situation  that  the  upper  surface  of 
the  bone  (or  that  on  which  the  tibia  rests)  is  turned 
inwards,  and  the  surface  which  was  connected  to  the 
calcis  has  become  most  external,  so  that  it  presents 
the  following  appearance  : — The  inferior  portion  of 
the  bone  lies  in  front  of  the  wound,  showing  its  two 
articulating  surfaces  for  the  os  calcis  with  the  deep 
groove,  from  which  the  interosseous  ligament  has 
been  torn  ;  the  larger  and  deeper  articulating 
surface  is  nearly  in  front  of  the  external  malleolus, 
whilst  the  smaller  one  is  still  more  in  front  of  the 
bend  of  the  foot,  the  deep  groove  being  in  the 
longitudinal  direction  ;  the  articulating  surface  of 
the  navicular  bone  is  pointing  across  the  foot 
towards  the  great  toe,  thus  the  surface  for  the  end 
of  the  tibia  is  turned  inwards,  and  held  only  by  the 
tibio-tarsal  ligament.  The  bone  is  easily  raised, 
and  exposes  the  wound  through  which  it  has  passed. 
There  is  a  compound  fracture  of  the  fibula  imme¬ 
diately  opposite  the  upper  wound.  In  consequence 
of  the  patient’s  age  and  previous  intemperate  habits. 
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and  in  consideration  of  his  occupation,  we  deter¬ 
mined  to  amputate  the  limb.  The  man  left  the 
hospital  in  seven  weeks  quite  well. 


IV.  DISLOCATIONS  UPWARDS  AND  OUTWARDS. 

Case  26. —  Complete  and  Compound. — A  highly 
interesting  and  instructive  case,  and  the  oidy  one 
of  this  kind  on  record,  is  given  in  the  2nd  volume 
of  the  London  Medical  Gazette,  extracted  from  the 
case  book  of  Dr.  Wells,  of  Columbia  :  — 

Dr.  G.  W.  S.,  aged  30  years,  of  an  active  consti¬ 
tution  and  sanguineo-nervous  temperament,  was,  in 
the  early  part  of  his  convalescence  from  fever, 
taking  a  short  ride  in  an  open  carriage,  when  his 
horses  became  frightened  and  ran  off.  In  attempting 
imprudently  to  extricate  himself,  by  leaping  from 
the  vehicle,  he  struck  upon  his  left  foot,  and  dis¬ 
located  the  os  astragalus  from  its  junction  with  the 
schaphoides  upwards  and  slightly  outwards. 

Several  medical  gentlemen  of  the  vicinity  were 
called  to  his  assistance,  who  made  violent  efforts  to 
reduce  the  bone,  but  without  effect.  This  was 
followed  by  fever,  swelling,  inflammation  of  the 
joint,  and  ulceration  of  the  soft  part,  so  as  to 
expose  the  astragalus,  which  shortly  afterwards 
became  carious.  This  accident  confined  him  to 
his  room  several  months  longer.  He  came  to 
Columbia,  (a  distance  of  150  miles,)  in  six  months 
after  the  injury  of  his  ankle,  when  he  had  but  im¬ 
perfectly  recovered  his  general  health.  The  ankle 
was  considerably  swollen,  occasionally  painful,  and 
admitted  of  little  or  no  motion  ;  the  foot  was 
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turned  inward,  and  was  partially  extended.  A 
circular  ulcer,  about  three-fourths  of  an  inch  in 
diameter,  exposed  the  head  of  the  astragalus  in  a 
carious  state.  He  walked  on  crutches,  and  could 
bear  very  little  weight  on  the  lame  foot.  Towards 
the  close  of  the  seventh  month,  having  taken  much 
more  exercise  than  usual,  he  was  attacked  with 
violent  inflammation  throughout  the  tarsus,  accom¬ 
panied  with  great  swelling,  excruciating  pain  in  the 
part,  and  high  fever. 

Bleeding,  general  and  local,  and  the  most  rigid 
antiphlogistic  course,  were  followed  up  for  several 
days,  notwithstanding  which  an  extensive  suppura¬ 
tion  took  place,  and  the  matter  was  discharged  by 
punctures  with  the  lancet  on  both  sides  of  the  joint. 
On  examination  with  the  probe  it  was  ascertained 
that  the  astragalus  had  become  carious  at  different 
parts. 

It  was  now  a  question  whether  the  leg  should  be 
amputated  or  the  diseased  bone  removed,  one  or  the 
other  of  these  operations  being  deemed  necessary 
to  save  life ;  and  as  there  did  not  appear  to  be 
any  other  bone  besides  the  astragalus  affected,  the 
latter  was  determined  upon,  and  done  on  the  18th 
of  August,  in  the  presence  of  several  medical 
gentlemen. 

An  incision  was  made,  commencing  at  the  edge 
of  the  original  ulcer,  near  the  tendon  of  the  com¬ 
mon  extensor  of  the  toes,  and  carried  obliquely 
backward  and  downward,  a  little  past  the  lower 
head  of  the  fibula,  and  the  astragalus  was  carefully 
detached  from  its  connexions.  There  was  very 
little  difficulty  in  the  operation,  no  vessel  divided 
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requiring  the  ligature,  consequently  very  little  blood 
was  lost. 

The  astragalus,  when  extracted,  left  a  frightful 
wound,  the  foot  seeming  to  be  nearly  separated 
from  the  leg. 

A  hollow  splint  was  adjusted  to  the  inside  of  the 
foot  and  leg,  so  as  to  preserve  the  limb  perfectly 
steady  and  in  a  proper  position,  the  foot  being  kept 
at  a  right  angle  with  the  leg.  Simple  dressings 
were  applied  to  the  wound,  and  an  anodyne  ad¬ 
ministered. 

At  the  end  of  September  the  wound  was  healed, 
and  the  swelling  of  the  parts  had  subsided.  Twelve 
months  after  the  operation  this  gentleman  walked 
without  the  least  difficulty,  and  the  ankle  was  per¬ 
fectly  sound.  The  leg  was  shortened  about  an  inch, 
and  the  deficiency  supplied  by  a  thick  heel  upon 
the  shoe. 


V.  DISLOCATIONS  INWARDS. 

Case  27. —  Complete ,  Direct ,  and  Compound. — 
It  is  recorded  that  Monsieur  Ferrand,  surgeon  to  the 
Hotel  Dieu  de  Paris,  had  extracted,  with  success,  the 
astragalus,  which  was  dislocated  in  an  officer,  and 
who  was  in  the  habit  of  carrying  the  bone  in  his 
pocket,  and  showing  it  as  a  proof  of  the  severe 
injury  he  had  received. 

Case  28. — Monsieur  Lacemonier  communicated 
to  the  Societe  Roy  ale  de  Mtdecine  a  case  of  disloca¬ 
tion  of  the  astragalus,  which  occurred  in  August, 
1790,  caused  by  a  violent  twist  of  the  foot,  which 
produced  a  complete  compound  dislocation  of  that 
bone  from  the  tibia,  fibula,  calcaneum,  and  os 
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naviculare,  inwards,  below  the  malleolus  interims, 
and  between  the  tendons  of  the  tibialis  posticus  and 
long  flexor  of  the  great  toe,  which  had  been  par¬ 
tially  lacerated,  and  was  in  a  state  of  gangrene. 

The  astragalus  was  of  a  black  colour,  and  the 
wound  discharging  a  foetid  sero-purulent  matter. 
The  leg  and  foot  were  much  swollen,  and  the 
patient  laboured  under  slow  fever.  Considering 
the  astragalus  as  a  foreign  body,  M.  Lacemonier 
thought  it  proper  to  extract  it,  which  operation  was 
followed  by  considerable  amelioration  of  symptoms. 
Matter,  however,  subsequently  formed  about  the 
outer  ankle  and  above  the  foot,  requiring  counter 
openings ;  but  from  this  time  the  patient  continued 
to  improve,  and  in  fine  had  a  useful  foot,  notwith¬ 
standing  the  loss  of  the  astragalus  and  of  the  tendons 
of  the  peroneus  longus  and  flexor  longus  pollicis 
muscles. 

Case  29. — Complete ,  Direct ,  Compound,  and 
Complicated.— Mr.  Bransby  Cooper  has  related  an 
interesting  case,  under  his  care,  of  most  extensive 
fracture  of  the  lower  ends  of  the  tibia  and  fibula, 
with  compound  dislocation  of  the  astragalus  inwards. 

The  accident  occurred  to  Mr. - ,  near  Aylesbury; 

and  Mr.  Ceeley,  an  eminent  practitioner  of  that 
town,  reduced  the  dislocation,  applied  a  long  splint 
along  the  outer  side  of  the  limb,  and,  in  conformity 
with  the  patient’s  desire,  brought  him  up  to  town  to 
his  own  residence.  When  Mr.  Cooper  and  Mr. 
Ceeley  examined  the  limb  together,  on  the  patient’s 
arrival  at  his  own  house,  a  part  of  the  astragalus 
was  still  projecting  through  the  wound,  and  confined 
a  portion  of  skin  so  tightly  under  it,  that  Mr.  C. 

VOL.  xi.  2  f 


426  ON  DISLOCATIONS  OF  THE  ASTRAGALUS. 

considered  it  advisable  to  remove  the  piece  of  bone. 
By  this  means  the  skin  was  immediately  liberated, 
and  the  foot  readily  placed  in  its  natural  position. 
The  case  was  proceeding  favourably  up  to  the  time 
of  its  being  published  in  the  second  edition  of  the 
late  Sir  A.  Cooper’s  valuable  work,  edited  by 
Mr.  Bransby  Cooper. 

Case  30. —  Complete ,  Direct,  Compound,  and 
Complicated. — In  the  New  York  Hospital  Report 
for  1827  there  is  a  case  given  by  Dr.  Stephens 
of  dislocation  inwards  : — 

A  stout  lad  fell  from  a  height  of  50  feet,  and 
received  a  compound  luxation  of  the  astragalus 
inwards.  He  was  immediately  conveyed  to  the 
Hospital  above-mentioned,  and  put  under  the  care 
of  Dr.  Stevens,  who  endeavoured  to  reduce  the  bone 
to  its  proper  place  ;  but,  failing  in  this,  he  tried 
to  pull  out  the  bone,  which  was  also  impracticable. 
Extension  was  made  ;  and  as  the  bone  could  not  be 
reduced  to  its  proper  site,  it  was  extracted,  by 
dividing  the  ligaments  that  held  it,  with  the  scalpel, 
though  not  without  considerable  suffering  to  the 
patient.  Upon  minute  examination  of  the  bone, 
the  processes  to  which  the  ligamentum  inter  fibulam 
et  astragalum  posterius,  and  ligamentum  fibulae 
anterius  are  attached,  were  found  broken  off.  The 
limb  was  laid  flexed  on  its  outer  side  on  a  splint  and 
pillow,  and  the  wound  dressed  with  lint  and  roller. 
We  need  not  detail  the  after  treatment,  which 
appears  to  have  been  judicious.  There  was  ulti¬ 
mately  some  flexibility  of  the  ankle  joint,  with 
little  deficiency  in  the  length  of  the  limb. 

Case  31  .—Complete,  Indirect,  Compound,  and 
Complicated. — Mr.  Sawyer  has  published,  in  the 
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first  volume  of  the  Gazette ,  a  case  of  dislocation  of 
the  astragalus  inwards,  accompanied  with  fracture 
of  the  tibia  and  fibula  : — 

William  Wright,  aged  42,  of  a  thin,  spare,  and 
bad  habit  of  body,  sallow  complexion,  lax  fibre,  &c., 
when  thatching  a  corn  stack  in  September,  1825, 
fell  from  a  height  of  40  feet,  perpendicularly,  and 
his  left  leg  and  foot  sustained  the  injury.  He  was 
immediately  conveyed  home,  a  distance  of  nearly 
two  miles,  when  Mr.  Sawyer  saw  him.  Upon  ex¬ 
amination  of  the  parts  injured,  the  malleolus  interims 
was  found  fractured  obliquely,  the  fibula  was  also 
fractured  a  little  above  the  joint,  and  the  astragalus 
was  situated  at  the  inner  part  of  the  foot,  below  the 
internal  malleolus,  wedged  between  it  and  the  os 
naviculare,  forming  a  prominent  projection  under  the 
skin,  and  turned  upside  down,  so  that  there  was  a 
complete  luxation  of  the  astragalus,  with  fracture  of 
the  lower  ends  of  the  tibia  and  fibula.  The  usual 
means  of  reducing  the  astragalus  were  adopted, 
without  effect.  The  part  was  much  swollen,  with 
great  extravasation  Inflammation  took  place,  ex¬ 
tending  to  the  thigh,  and  was  so  severe  as  to  threaten 
gangrene.  In  a  few  days  sloughing  took  place, 
with  a  great  discharge  of  pus,  exposing  the  surface 
of  the  astragalus.  This  bone  becoming  loose,  it 
was  taken  out  with  the  forceps.  The  removal  of  it 
occasioned  a  little  haemorrhage.  The  granulations 
which  had  formed  at  the  side  of  the  wound  were 
slightly  scarified,  and  pressed  downwards,  which 
assisted  materially  in  filling  up  the  gap.  Adhesion 
immediately  took  place,  and  the  granulations  at 
first  grew  rapidly.  Afterwards,  however,  they  be¬ 
came  weak,  and  it  was,  therefore,  some  time  before 
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the  external  wound  completely  healed  ;  no  exfolia¬ 
tion  whatever  took  place.  On  examining  the 
astragalus,  the  articulating  surfaces  of  the  under 
part  were  found  to  have  been  broken  off,  as  well  as 
the  navicular  process  of  the  anterior  and  posterior 
convex  surfaces  of  the  fossa.  It  is,  therefore,  more 
than  probable  (and  the  strength  of  joint  led  Mr. 
Sawyer  to  believe)  that  ossification  must  have  taken 
place  to  some  extent,  connecting  the  under  surface 
of  the  astragalus  with  the  navicular  process,  making 
up  the  deficiency  caused  by  the  loss  of  the  upper 
part  of  the  bone.  The  man  has  a  little  flexion  of 
the  ankle,  can  walk  without  the  aid  of  a  stick,  and 
had  worked  at  country  work  above  a  year  when  the 
case  was  published.  The  leg  is  the  same  length 
as  the  other. 

I  am  indebted  to  Mr.  Wickham,  surgeon  to  the 
Winchester  Infirmary,  for  having  my  attention 
directed  to  the  following  case,  related  by  Mr.  Bur¬ 
nett,  but  in  which  Mr.  Wickham  was  consulted. 
It  has  been  published  in  the  19th  volume  of  the 
Medical  Gazette : — 

Case  32. — Colonel  G.,  an  active  man,  of  a  spare 
habit  of  body,  and  upwards  of  60  years  of  age, 
was  fox-hunting  on  the  23rd  of  February,  and  had 
made  a  leap,  when  suddenly  he  found  himself 
unable  to  follow,  in  consequence  of  his  right  foot 
being  displaced;  his  usual  habit  was  to  ride  in  his 
stirrup,  the  foot  resting  on  its  outer  side.  When 
Mr.  Burnett  first  saw  him,  the  boot  had  been 
removed,  which,  from  the  force  of  the  injury,  had 
given  way,  the  bones  protruding  through  it.  The 
foot  was  dislocated  inwards,  at  right  angles  with  the 
leg;  and  two  bones  were  plainly  to  be  seen  pro- 
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jecting  out  of  a  wound,  which  was  about  three 
inches  in  length,  extending  across  the  outer  ankle. 
Mr.  B.  carefully  examined  the  situation  and  shape 
of  these  bones :  the  upper  one,  the  os  naviculare, 
had  projected  its  cuneiform  surface  outwards  and 
inwards  in  an  oblique  direction  ;  and  the  other  bone 
was  the  astragalus,  which  had  forsaken  its  natural 
cavity,  was  driven  forwards  and  outwards,  and  pre¬ 
senting  that  surface  which  in  its  natural  position 
would  be  in  contact  with  the  os  calcis  Mr.  B. 
steadily  kept  pressure  as  firmly  as  he  could  for 
nearly  a  quarter  of  an  hour  upon  the  prominent  os 
naviculare,  in  the  direction  of  the  joint,  to  which  he 
was  directed  by  the  end  of  the  tibia,  which  was 
plainly  to  be  seen  beneath  the  astragalus  At  the 
expiration  of  this  time  he  had  the  satisfaction  to  see 
the  bones  slip  into  their  proper  places,  and  the 
foot  resume  its  natural  character  The  end  of  the 
fibula  was  not  fractured.  Having  placed  the  limb 
in  proper  splints,  Mr  Burnett  conducted  the  patient 
home,  where  he  was  met  by  his  family  surgeon, 
Mr.  Wickham,  of  Winchester,  in  whose  able  hands 
Mr.  B.  had  every  satisfaction  of  knowing  it  would 
be  watched  with  an  active  and  intelligent  eye. 
The  case  has  done  remarkably  well,  and  in  a  letter 
which  Mr.  B.  received  from  Mr.  Wickham,  he  is 
told,  I  am  able  to  inform  you  that  Colonel  G.’s 
case  has  been  brought  to  the  most  satisfactory 
termination.  The  wound  is  healed,  the  motion  of 
the  joint  is  perfect,  and  the  swelling  of  the  part  is 
nearly  reduced.  Weakness,  which  time  only  can 
remove,  and  the  occasional  puffiness  from  use,  are 
the  only  remaining  effects  of  the  injury.  You  are 
aware  that  the  progress,  of  the  case  has  scarcely  been 
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interrupted,  and  that  inflammatory  symptoms  only 
once  occurred  during  the  period  of  his  confinement; 
these  were  ushered  in  by  a  rigor  and  succeeding 
heat ;  they  occurred  about  three  weeks  after  the 
accident,  and  only  lasted  a  few  hours  At  present 
he  is  able  to  walk  with  crutches  without  the  least 
inconvenience,  and  the  limb  supports,  occasionally, 
its  share  of  the  weight  of  the  body.  As  to  the 
motion  of  the  joint,  it  can  not  only  be  performed 
by  myself,  but  the  patient  can  freely  bend  and 
extend  the  foot./’ 

Appended  to  the  relation  of  this  case  are  some 
useful  reflections  on  the  nature  of  this  very  severe 
accident.  Much  credit  is  due  to  Mr.  Burnett  for  his 
management  of  the  case,  which  is  to  be  regarded 
as  one  of  dislocation  of  the  astragalus  and  os  na- 
viculare,  whence  more  easily  reduced  than  isolated 
luxation  of  the  astragalus  is  proved  to  be. 

VI.  DISLOCATIONS  OUTWARDS. 

Case  33. — Complete ,  Direct ,  and  Compound . — 
Amongst  other  interesting  cases  given  by  Baron 
Boyer  is  mentioned  one  of  compound  dislocation 
of  the  astragalus  outwards.  The  surgeon  in  this 
case,  in  spite  of  the  opinion  of  his  two  colleagues, 
who  were  favourable  to  amputation  of  the  limb, 
decided  on  excising  the  bone  at  the  eighth  day 
after  the  accident  occurred,  and  in  about  fourteen 
weeks  the  patient  was  able  to  walk  with  the 
assistance  of  a  crutch. 

Case  34 — Complete ,  Direct,  and  Compound . — 
Monsieur  Mauduyt  communicated  a  case  to  the 
Societe  Royale  de  Medecine,  of  a  military  man,  of 
the  age  of  30,  who  was  severely  wounded  in  the 


ON  DISLOCATIONS  OF  THE  ASTRAGALUS. 


431 


foot,  in  consequence  of  leaping  from  the  top  of  a 
wall.  The  shock  was  considerable,  and  caused  a 
compound  dislocation  of  the  astragalus  outwards. 
The  surgeon  who  was  called  to  the  patient,  be¬ 
lieving  that  it  was  not  possible  to  reduce  the  bone, 
detached  it,  by  dividing  the  ligaments  and  other 
structures  by  which  it  was  held.  The  cure  was 
lengthened  and  difficult ;  but  after  about  18  months 
the  patient  could  walk  slowly  by  means  of  a  cane. 

Case  35. —  Complete ,  Direct ,  and  Compound. — 
A  case  is  recorded  in  Mr.  B  Cooper’s  edition,  of  a 
Mr.  Miles,  who  met  with  compound  dislocation  of 
the  astragalus  outwards,  without  fracture  of  the 
fibula  or  tibia.  Here  the  reduction  could  not  be 
accomplished  ;  and  Mr.  Callaway,  in  consultation 
with  Sir  A.  Cooper,  decided  on  the  removal  of  the 
astragalus,  which  was  done  by  Mr.  C.  This  case 
was  followed  by  great  constitutional  irritation,  of 
which  the  patient  died  on  the  lltli  day.  On  ex¬ 
amining  the  limb  after  death,  a  large  abscess  was 
found  underneath  the  metatarsal  bones,  and  a  pro¬ 
digious  quantity  of  matter  had  burrowed  up  the  leg 
under  the  gastrocnemii,  nearly  as  far  as  the  knee. 

Case  36. — A  very  similar  case  to  that  of  Mr 
Callaway’s  occurred  at  the  Hopital  St.  Louis,  Paris, 
under  the  care  of  Monsieur  Richerand.  A  man, 
aged  46,  met  with  the  accident  of  compound  dislo¬ 
cation  of  the  astragalus  outwards,  the  bone  resting 
on  the  upper  part  of  the  cuboid  bone.  The  medical 
attendants  immediately  tried  to  reduce  the  bone* 
but  unsuccessfully.  On  the  following  morning,  M. 
Richerand  again  attempted  reduction,  but  his  endea¬ 
vours  were  equally  ineffectual :  therefore  extirpation 
of  the  bone  was  decided  upon  and  immediately 
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performed.  The  case  went  on  well  whilst  in  the 
hospital,  but  the  patient’s  wife  was  anxious  for  his 
removal  home,  which  was  granted,  and  it  was  re¬ 
ported  that  the  patient  died  eight  days  after  his 
discharge  from  under  Monsieur  Richerand’s  care. 

Case  37. —  Complete,  Direct,  Simple,  and  Com - 
plicated. — Sir  A.  Cooper  mentions  a  case  of  disloca¬ 
tion  outward.  Being  sent  for  into  the  country  to 
visit  a  patient,  the  surgeon,  Mr.  James,  of  Croydon, 
whom  Sir  A.  Cooper  met  there,  requested  him  to 
see  a  gentleman  who  had  a  dislocation  of  the  foot, 
which  had  happened  several  weeks  before,  but  had 
not  proceeded  to  Mr.  James’s  satisfaction.  Upon 
examination.  Sir  A.  Cooper  found  the  astragalus 
dislocated  outwards,  and  the  tibia  broken  obliquely 
at  the  inner  malleolus  ;  every  attempt  at  reduction 
was  made  which  Mr.  James,  who  is  an  extremely 
well-informed  man,  could  adopt ;  five  persons  kept 
up  a  continued  extension  when  the  accident  first 
happened,  but  without  effect ;  the  patient  was 
taken  home,  and  several  persons  were  employed  in 
extending  the  foot,  and  it  was  thought,  after  a  time, 
with  some  success ;  but  the  reduction  could  not,  by 
all  their  efforts,  be  rendered  complete,  as  the  astra¬ 
galus  still  remained  upon  the  upper  and  outer  part 
of  the  foot.  The  extension  could  not  be  carried 
further  ;  the  integuments  sloughed  from  that  which 
had  been  already  made,  and  the  wound  was  a  long 
time  in  .healing.  The  limb  now  deviates  much  from 
its  natural  shape  ;  the  toes  are  turned  inwards  and 
pointed  downwards ;  there  is  some  little  motion  at 
the  ankle,  and  only  a  slight  degree  of  it  between 
the  projecting  and  raised  astragalus  and  the  other 
bones  of  the  tarsus. 
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The  following  case  of  dislocated  astragalus  is 
furnished  by  Mr.  Smith,  of  Leeds  : — 

Case  38. —  Complete ,  Indirect,  and  Simple. — Sep¬ 
tember  3rd,  1821.  During  my  absence  a  few  days 
in  the  country,  James  Fawcett,  aged  66,  was 
admitted  into  the  Leeds  Infirmary.  He  had  been 
driving  his  cart  quietly  on  the  road,  when  two  or 
three  young  men,  who  were  also  driving  carts, 
whipped  their  horses  into  a  gallop  in  order  to  pass 
him,  when  he  was  thrown  out,  and  one  of  the  carts 
passed  over  his  ankle.  There  was  a  considerable 
degree  of  swelling  of  the  limb,  and  the  case  was 
supposed  to  be  a  fractured  fibula.  A  poultice  was 
applied  and  the  limb  placed  in  a  bent  position.  Mr. 
Smith  saw  the  limb  on  the  7th,  when  there  was  a 
projecting  part  of  the  bone  in  the  situation  of  the 
head  of  the  fibula,  and  a  little  lower  another  portion 
of  bone  ;  these  were  covered  by  the  common  inte¬ 
guments  much  upon  the  stretch  ;  the  bones  were 
firm  and  immoveable,  and  it  was  evident  that  the 
covering  of  integuments  would  slough  away  shortly. 
At  this  period  I  looked  upon  the  case  as  being  one 
of  fractured  fibula,  and  the  inferior  projecting  point 
of  the  bone  I  suspected  to  be  the  os  cuboides  forced 
from  its  proper  situation. 

September  15th.  The  integuments  had  sloughed 
and  the  two  points  of  bone  were  projecting,  but  a 
small  slip  of  integument  had  remained,  dividing  them 
into  two ;  this  had  sloughed  also,  and  it  was  now 
distinctly  seen  that  these  two  points  which  pro¬ 
jected  were  portions  of  the  same  bone.  Mr.  Smith 
immediately  suspected  it  to  be  the  astragalus 
which  was  dislocated  ;  and  upon  comparing  it  with 
one  of  these  bones,  the  upper  portion  was  found 
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to  be  the  outer  surface  of  the  bone  which  articu¬ 
lates  with  the  tibia,  and  the  lower  portion  was  found 
to  be  the  head  of  the  astragalus  which  articulates 
with  the  scaphoid  bone. 

September  18th.  The  patient  complains  of  pain 
in  the  head  and  shoulders  ;  bowels  constipated. 

19th.  The  bowels  have  been  freely  moved,  and 
he  has  experienced  great  relief. 

21st.  The  circumference  of  the  wound  rather 
increased. 

October  6th.  Mr.  Smith  proposed  to  his  colleagues 
the  removal  of  the  dislocated  bone,  which  was  imme¬ 
diately  assented  to,  and  the  man  was  taken  into  the 
operation  room.  Mr.  S.  anticipated  great  difficulty 
in  removing  the  bone,  but  was  agreeably  surprised 
to  find  that  after  passing  the  scalpel  round  to  detach 
it  from  the  integuments,  it  was  removed  by  a  single 
push  of  a  sharp  chisel  ;  a  very  deep  chasm  was 
exposed,  which  bled  very  freely,  but  ceased  immedi¬ 
ately  after  removing  the  tourniquet.  The  sides  of 
the  cavity  were  covered  with  dressings  of  lint  and 
ung.  cerse,  and  a  poultice  over  all. 

7th.  The  patient  has  passed  a  good  night,  and 
the  wound  looks  healthy. 

10th.  Continues  to  go  on  well;  the  poultice  to 
be  discontinued. 

27th.  The  cavity  is  much  diminished,  but  there 
is  a  slight  inflammation. 

30th.  Much  better. 

November  27th.  Was  ordered  to  walk  about  the 
ward  a  little. 

20th.  The  wound  is  nearly  healed;  he  has  a  slight 
motion  in  the  joint :  was  made  out-patient. 

December  4th.  He  came  to  the  Infirmary  in  a 
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cart,  got  wet,  and  was  shook  a  good  deal  in  re¬ 
turning  home. 

17th.  Mr.  Greenwood  was  sent  for  to  Hunslett 

to  see  him.  He  had  been  taken  ill  in  consequence  of 
exposure  to  wet  and  cold  in  returning  from  the 
Infirmary ;  an  abscess  had  formed  in  the  inner 
ankle,  which  Mr.  G.  opened.  The  original  wound 
had  a  foul  appearance,  and  a  thin  sanious  fetid 
discharge  flowed  from  it ;  a  poultice  was  ordered, 
and  he  was  again  made  an  in-patient.  At  this 
period  an  erysipelatous  inflammation  pervaded  the 
whole  limb,  and  a  probe,  passed  in  at  the  opening 
made  at  the  inner  ankle,  came  out  at  the  original 
wound  at  the  outer  ankle. 

December  23rd.  He  is  much  better ;  wounds  now 
look  healthy  and  are  nearly  healed  ;  swelling  much 
abated.  He  was  again  made  an  out-patient,  and 
has  since  continued  to  improve  gradually  ;  he  can 
walk  tolerably  without  the  assistance  of  a  stick, 
but  he  still  uses  a  crutch  and  stick.  There  is 
a  very  fair  motion  of  the  tibia  upon  the  os 
calcis,  and  he  thinks  the  limb  is  about  half  an 
inch  shorter. 

VII.  DISLOCATIONS  BACKWARDS. 

In  the  14th  volume  of  the  Medical  Gazette  there 
are  given  two  interesting  cases  of  this  accident  by 
Mr.  Phillips : — 

Case  39. — Complete ,  Direct  and  Simple. — A  gen¬ 
tleman  (Mr.  G.),  aged  about  35,  was  driving  himself 
and  two  ladies  in  a  phaeton,  when  the  horse  became 
unmanageable,  and  the  reins  broke.  Mr.  G.  threw 
himself  from  the  carriage,  with  the  hope  of  suc¬ 
ceeding  in  stopping  the  horse,  and  alighted  upon 
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his  feet,  but  immediately  fell  forward  to  the  ground. 
He  was  brought  home,  and  in  about  two  hours  from 
the  occurrence  of  the  accident  Mr.  P.  was  requested, 
by  the  patient’s  medical  attendant  to  consult  with 
him  on  the  case. 

The  kind  of  injury  which  had  occurred  was  im¬ 
mediately  apparent,  by  the  projection  which  was 
presented  just  above  the  os  calcis,  and  the  absence 
of  any  other  very  apparent  change  in  the  relative 
position  of  the  other  bones. 

The  tendo  achillis  was  pressed  backwards  by  the 
displaced  astragalus,  so  as  to  describe  an  angle  of 
about  40  degrees ;  and  at  one  point  it  had  reached 
so  near  the  surface,  that  vesication  of  the  skin  was 
produced  directly  over  it.  Upon  careful  examina¬ 
tion  there  could  be  no  doubt  about  the  nature  of 
the  accident.  That  the  projection  of  the  tendo 
achillis  was  produced  by  the  astragalus  was  quite 
certain,  for  there  was  no  fracture  of  the  tibia  or 
the  fibula.  The  tibia  was  slightly  displaced  for¬ 
wards  upon  the  foot,  and  the  os  calcis  retained 
its  natural  position. 

Before  the  reduction  was  attempted,  the]patient 
was  bled  to  twenty  ounces,  and  nauseated  by  tartar 
emetic,  the  effect  of  which  was  maintained  for  an 
hour,  during  which  time  the  efforts  to  reduce  the 
bone  were  uniformly  sustained. 

The  point  to  which  the  endeavours  were  directed 
was  first,  to  produce  the  greatest  possible  quantity 
of  flexion  of  the  foot  upon  the  leg ;  at  the  same 
time,  by  means  of  pullies,  removing  those  organs  as 
far  as  possible  the  one  from  the  other,  and,  by 
means  of  pressure  upon  the  astragalus,  endeavour¬ 
ing  to  restore  it  to  its  natural  situation. 
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These  efforts  were  unsuccessful,  and  therefore 
only  one  of  two  modes  of  proceeding  remained  for 
selection,  viz.,  to  leave  things  in  their  then  state, 
merely  combating  any  untoward  symptoms  which 
might  be  developed,  or  to  extract  the  astragalus. 
Mr.  Phillips  having  in  his  recollection,  among 
others,  a  case  which  occurred  in  the  practice  of 
Dupuytren,  in  which  the  astragalus  was  displaced 
forwards,  and  the  long  and  painful  operation  which 
occurred  in  extracting  it,  the  long  convalescence 
which  followed,  and  the  permanent  lameness  which 
was  the  consequence,  declined  to  accede  to  this 
proposition.  Leeches  in  large  numbers  were  ap¬ 
plied  to  the  seat  of  the  injury,  the  bowels  were 
carefully  regulated,  and  no  bad  symptoms  occurred; 
an  artificial  articulation  was  formed  between  the 
bones  of  the  leg  and  the  os  calcis  ;  little  inconve¬ 
nience  was  occasioned  by  the  astragalus,  and  when 
Mr.  P.  last  heard  of  the  patient  he  walked  nearly 
upright. 

Case  40. —  Complete ,  Direct ,  and  Simple. — The 
second  case  upon  which  Mr.  Phillips  was  consulted 
was  in  a  gentleman,  aged  32,  who  was  occupied  in 
playing  cricket;  and  while  fielding  and  running 
very  rapidly  after  the  ball,  his  foot  became  fixed  in 
a  gutter,  which  was  in  his  course,  and  unobserved. 
The  toe  rested  upon  the  further  side  of  this 
gutter,  while  the  heel  was  jammed  directly  into  it, 
which  caused  the  patient  to  fall  forwards.  It  was 
found,  on  raising  him,  that  he  was  unable  to  rest 
upon  the  injured  leg,  and  it  was  evident  to  the  by¬ 
standers  that  a  displacement  had  occurred.  Mr. 
Phillips  was  not  summoned  till  the  following  day, 
before  which  time  some  inconsiderable  attempts  at 
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reduction  had  been  made.  The  leg  presented  an 
appearance  very  similar  to  that  which  Mr.  P.  has 
described  in  the  former  case,  except  that  there  was 
more  ecchymosis  about  the  external  malleolus. 
The  patient  was  bled  to  sixteen  ounces,  and  twenty 
leeches  had  been  applied  to  the  injured  part.  In 
this  case  there  was,  when  Mr.  P.  saw  it,  considerable 
tumefaction  ;  he  declined,  therefore,  to  make  any 
further  attempts  at  reduction,  or  to  have  recourse  to 
a  removal  of  the  displaced  bone. 

This  accident  occurred  in  August.  The  first 
week  in  November  the  patient  was  able,  with  the 
aid  of  a  stick,  to  walk  a  short  distance  ;  and  on  the 
first  of  January  scarcely  any  lameness  remained. 
Considerable  extent  of  motion  was  produced  in  the 
new  articulation,  and  the  only  inconvenience  of 
which  the  patient  complains  is  the  necessity  which 
has  been  imposed  upon  him  of  wearing  a  shoe,  the 
hinder  leather  of  which  shall  not  reach  so  far  as  to 
come  in  contact  with  the  projecting  astragalus. 

There  are  appended  to  these  cases  some  valuable 
physiological  and  practical  remarks  on  newly-formed 
joints  in  unreduced  luxations,  and  on  the  difficulties 
which  are  met  with  in  reducing  dislocations  of  the 
astragalus. 

Case  41. — Complete ,  Direct ,  and  Simple. — Mr. 
Lizarz  mentions  a  case  in  his  useful  and  well- 
illustrated  work  on  surgery,  where  the  astragalus 
was  driven  backwards  behind  the  tibia,  between  it 
and  the  os  calcis,  in  which  all  attempts  at  reduc¬ 
tion  were  unavailing  ;  but  the  case  did  well,  and 
a  useful  limb  remained. 

Case  42. — Complete ,  Direct ,  and  Simple. — Baron 
Boyer  gives  a  case  of  this  accident,  the  history  of 
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which  illustrates  the  fact  that  dislocation  backwards, 
owing  to  the  space  being  so  considerable  between 
the  posterior  part  of  the  tibia  and  tendo  achillis, 
may  be  overlooked,  a  mistake  scarcely  likely  to 
happen  in  dislocation  in  any  other  direction.  A 
young  man  fell  from  a  height  and  pitched  on  his 
feet,  but  more  particularly  on  the  right  foot.  The 
surgeon  who  was  called  to  the  patient  treated  the 
case  as  a  violent  sprain. 

Baron  Boyer  saw  the  case  a  month  after  the  acci¬ 
dent,  and  discovered  it  to  be  dislocation  backwards. 
No  attempt  was  made  at  reduction,  and  the  patient 
recovered  with  anchylosis. 

Case  43. — Complete ,  Indirect ,  and  Simple. — Mr. 
Liston  met  with  an  instance  of  displacement  of  the 
astragalus  backwards.  A  heavy  young  man,  in  a 
state  of  utter  intoxication,  fell  backwards  down  a 
stair,  and  in  the  fail  the  foot  became  entangled  in 
the  railing.  The  astragalus  was  found  lying 
betwixt  the  back  of  the  tibia  and  the  tendo  achillis; 
its  upper  articulating  surface  facing  forwards,  the 
lower  in  contact  with  the  tendon.  All  attempts  to 
reduce  the  bone  proved  fruitless  ;  violent  inflamma¬ 
tory  action  followed,  but  was  reduced  by  active 
measures,  and  the  limb  ultimately  became  very 
useful ;  in  fact,  though  not  till  after  many  months, 
little  lameness  or  shortening  was  perceptible. 

Case  44. — Complete ,  Indirect.  Simple ,  and  Com¬ 
plicated. — The  only  instance  on  record  where  this 
dislocation  was  reduced  is  given  in  the  Lancet  for 
July  6,  1839,  where  a  case  is  reported  which  occurred 
at  University  College  Hospital,  of  dislocation  back¬ 
wards,  conjoined  with  fracture  of  the  fibula. 

J.  S.,  aged  22,  was  admitted  June  22nd.  He 
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states,  that  whilst  getting  out  of  a  carriage  his 
foot  slipped  between  the  step  and  the  wheel ;  and 
as  the  vehicle  was  going  on  at  the  same  time,  the 
spokes  of  the  wheel  struck  the  foot  against  the 
step  and  produced  the  accident.  The  foot  was  but 
slightly  displaced,  though  a  little  swelled  ;  an  im¬ 
perfect  motion  existed  in  the  ankle  joint;  a  hard 
tumour  was  felt  between  the  tendo  achillis  and 
the  inner  malleolus,  which  was  also  fractured,  and 
the  irregularity  of  the  broken  surface  of  the  lower 
fragment  could  be  felt  under  the  skin.  A  hollow, 
in  which  the  finger  could  be  passed  as  far  as 
the  first  joint,  existed  below  and  in  front  of  the 
outer  malleolus.  The  great  toe  was  flexed,  and 
could  not  be  extended  by  any  moderate  degree 
of  force.  The  leg  was  placed  on  the  thigh,  and 
the  foot  on  the  leg;  extension  was  then  made 
from  the  heel  and  instep,  and  counter-extension 
from  the  leg,  the  foot  being  at  the  same  time  turned 
inwards,  when  pressure  was  made  to  force  the  hard 
substauce  on  the  tendo  achillis  forwards.  The 
pressure  being  kept  up  for  ten  minutes,  the  tumour 
was  felt  to  disappear,  and  a  snap  was  heard.  All 
the  deformity  of  the  foot,  except  the  slight  swelling, 
had  disappeared.  The  limb  was  then  placed  upon 
one  of  Mr.  Liston’s  splints,  with  the  foot  bent 
inwards  as  much  as  possible. 

July  1st.  Doing  very  well. 

VIII.  DISLOCATION  OUTWARDS,  DOWNWARDS, 

AND  BACKWARDS. 

Case  45.  Complete,  Indirect,  and  Compound. — 
The  author  cannot  find  on  record  any  case  of  this 
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form  of  dislocation  ;  he,  therefore,  presumes  that 
the  one  which  he  is  about  to  detail  is  without  a 
parallel 

Charles  Butterworth,  aged  32,  a  stout  healthy- 
looking  man,  was  brought  to  the  Manchester 
Infirmary  on  the  1 1th  of  February,  1841,  in 
consequence  of  a  wound  of  the  foot.  It  so  hap¬ 
pened  that  the  author  was  at  the  Infirmary  when 
the  patient  was  brought  in  ;  he,  therefore,  pro¬ 
ceeded  at  once  to  inquire  into  the  nature  of  the  case. 
The  patient  was  an  engineer  on  the  Manchester  and 
Leeds  Railway  line  ;  and  whilst  at  work,  the  fly¬ 
wheel  of  the  engine  caught  his  knee,  and  as  the  foot 
was  fixed  against  the  bed  plate,  the  leg,  it  was  sup¬ 
posed,  was  turned  violently  inwards,  whilst  the  foot 
was  pushed  in  the  opposite  direction,  which  caused 
the  astragalus  to  be  dislocated,  and  the  bone  to 
appear  through  the  skin  and  stocking  of  the  left 
foot.  On  minute  examination,  we  discovered  an 
oblique  wound,  about  one  and  a-half  inch  in  length, 
on  the  outer  side,  and  behind  the  malleolus  externus, 
from  which  the  astragalus  (tilted  round  so  as  to  pre¬ 
sent  its  tibio-fibular  articulating  surface  to  the 
wound)  was  protruded.  The  dislocation  was  out¬ 
wards,  downwards,  and  backwards  ;  and  singular 
to  remark,  the  tibia  and  fibula  had  escaped  fracture. 
The  most  persevering  attempts  were  made  in  the 
presence,  and  with  the  assistance,  of  my  colleagues 
(Mr.  Thorpe,  Mr.  Wilson,  and  Mr.  Jordan)  to 
reduce  the  bone,  but  they  were  quite  unavailing  ; 
it  was,  therefore,  decided  upon,  in  consultation, 
that  the  author  should  dissect  out  the  astragalus, 
which  he  did  without  very  much  difficulty.  The 
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wound  was  dressed,  and  the  patient  carried  to 
bed,  where  the  limb  was  put  up  in  appropriate 
apparatus,  with  foot-board,  &c. 

It  is  not  necessary  to  detail  the  daily  reports 
of  this  case  ;  it  will  be  sufficient  to  say,  that  the 
patient  had  a  good  deal  of  constitutional  irritation  ; 
that  extensive  collections  of  matter  formed  about 
the  foot  and  leg,  owing  to  an  attack  of  phlegmono- 
erysipelatous  inflammation  ;  but  although  the  pro¬ 
gress  of  the  case  was  slow,  yet  the  patient  began 
steadily  to  improve,  so  that  on  the  23rd  of  June 
it  was  reported  that  the  patient’s  general  health 
continued  good,  that  the  wounds  in  the  limb  were 
nearly  healed,  that  there  was  but  little  swelling, 
and  that  the  patient  could  stand  and  walk. 

The  patient  remained  under  treatment  at  the 
Infirmary  about  seven  months.  After  his  discharge 
two  small  spiculae  of  bone  exfoliated,  since  which 
he  has  been  perfectly  well,  and  has  resumed  his 
employment  as  engineer  at  the  Manchester  and 
Leeds  Railway,  where  the  accident  occurred. 

To  the  attention  which  was  paid  to  this  case  by 
Mr.  Furnival,  the  house  surgeon,  and  Mr.  Smith, 
it  is  impossible  to  award  too  much  credit ;  indeed, 
the  author  does  not  hesitate  to  say,  that  its  suc¬ 
cessful  issue  was  much  promoted  by  the  care  which 
they  gave  to  its  after  management. 

These  are  all  the  cases  of  dislocation  of  the 
astragalus  which  the  author  has,  after  much  labour, 
been  able  to  collect  ;  a  summary  of  which,  in  the 
form  of  a  table,  may  be  useful,  for  the  purpose  of 
comparing  the  relative  frequency  of  the  various 
forms,  courses,  and  kinds  of  dislocation,  in  the 
different  regions  of  the  foot. 
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DISLOCATIONS  OF  THE  ASTRAGALUS. 


form ,  Course,  and  Kind  of 
Dislocation. 


Partial,  Direct,  and  Simple  1 
Dislocations  . j 

Partial,  Direct,  and  Com-  \ 
pound  Dislocations  . J 

Partial,  Direct,  Simple.and  1 
Complicated  . / 

Complete, Direct,  &  Simple  ) 
Dislocations  . J 

Complete,  Direct,  &  Com-  ) 
pound  Dislocations  . / 

Complete,  Direct,  Simple,^ 
and  Complicated  . J 

Complete,  Direct,  Com- ) 
pound,  and  Complicated  j 

Complete,  Indirect,  &  Sim-  \ 
pie  Dislocations  . I 

Complete, Indirect, &  Com-  1 
pound  Dislocations  . J 

Complete,Indirect, Simple, ) 
and  Complicated  . j 

Complete,  Indirect,  Com-  \ 
pound,  and  Complicated  j 


Total  in  each  Region  ... 


Forwards 

Forwards. 

and 

Inwards. 

Case  1. 

2,  3. 

J 

4.  Frac.  of 

1 

tibia  and  fibula. 

Case  5,  6. 

Case  12,  13. 

7,  8. 

f  9.  Frac.  of 

tibia  and  fib. 

J  Case  10.  Frac. 

f  Case  14.  Frac. 

of  fibula. 

(  of  fibula. 

Case  11.  Frac. 

of  os  calcis. 

Case  15. 

11 

4 

Forwards 

and 

Outwards. 


Case  16. 


Case  IT,  18,  19 


{ 


Case  20.  Frac. 

of  fibula 
Case  21. 


Case  22,  23. 


f  Case  24.  Frac. 

of  fibula  and 
{  astragalus. 

|  Case  25.  Comp 
^  frac.  of  fibula. 


10 


Upwards 

and 

Outwards. 


Case  26. 


Inwards. 


Case  2T,  28. 


{ 


Case  29.  Frac. 

of  tibia  &  fib. 
Case  30. 


Outwards. 


Case  33,34,35,36. 


{ 


Case  37.  Frac. 
of  tibia. 


Case  38. 


f  Case  31.  Frac. 
of  tibia  &  fib. 
Case  32.  Comp, 
dislocation  of 
^  the  ankle. 


Backwards. 


Outwards , 
Downwards,  and 
Backwards. 


Case  39,40,  41, 42 


Case  43. 


Case  45. 


6 


i 


Case  44.  Frac. 
of  tibia. 


Total. 


2 


2 


8 


12 


2 


45 
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REMARKS  ON  TABLE  I. 

The  transverse  lines  in  this  table  show  the  total 
number  of  each  form,,  course,  and  kind  ;  and  the  ver¬ 
tical  denote  the  number  of  luxations  in  each  region  of 
the  foot.  It  will  be  observed  that  there  are — 


Partial  . . 
Complete 


OP  SIMPLE  CASES  I 

j  ( Without  fracture 
{ With  fracture  .. 
,  ( Without  fracture 
I  With  fracture  .. 


2 

1 

13 

8 


3 

21 


Partial 


Complete 


OF  COMPOUND  CASES : 


Without  fracture 
With  fracture  . . 


( Without  fracture  . 

19  j  With  fracture  . 

(With  dislocation  of  the  ankle 


19 


Thus,  there  is  no  great  disparity  in  numbers 
between  the  simple  and  compound  cases. 

In  a  former  part  of  this  paper,  the  author  alluded 
to  a  statement  of  Sir  Astley  Cooper,  in  reference  to 
the  number  of  simple  exceeding  that  of  compound 
cases  of  dislocation  of  the  astragalus;  in  which 
opinion  the  author  was  then  fully  disposed  to 
coincide;  but  having  been  favoured,  since  that 
announcement  was  sent  to  press,  with  many  fresh 
cases,  which  have  swelled  the  list  of  compound 
luxations,  the  proportion  of  simple  is  so  much 
diminished  as  to  lead  him  to  doubt  the  accuracy 
of  Sir  Astley  Cooper’s  statement.  With  a  view 
to  correct  statistics,  the  author  has  made  diligent 
search  for  published  as  well  as  unpublished  cases, 
and  he  now  feels  warranted  in  asserting  that  the 
number  he  has  been  able  to  bring  together  is  suffi¬ 
cient  to  justify  the  inference  that  the  proportion  of 
compound  to  simple  examples  of  luxation  of  the 
astragalus  is  barely,  if  at  all,  in  favour  of  the  latter. 
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In  the  table  it  will  be  seen  that  dislocations  on 
the  anterior  aspect  of  the  foot  are  more  numerous 
than  all  the  rest  put  together  ;  there  being  25  on  the 
anterior,  six  on  the  inner,  seven  on  the  outer,  and 
seven  on  the  posterior  region  of  the  foot. 

In  addition  to  those  on  the  dorsal  aspect  which 
have  been  given,  the  author  has  received  accounts 
of  others  which  have  occurred  in  the  practice  of 
his  colleagues  at  the  Manchester  Royal  Infirmary. 
Since  the  former  part  of  this  paper  was  sent  to 
press,  Mr.  Thorpe  has  communicated  a  case  of 
partial  and  irreducible  luxation  forwards,  in  which 
Mr.  Ainsworth,  himself,  and  Mr.  Jordan,  were  con¬ 
sulted.  The  bone  projected  a  good  deal,  but  did 
not  materially  interrupt  the  movements  of  the  foot. 
As  this  case  had  been  of  some  standing,  there  was 
nothing  to  justify  renewed  attempts  at  reduction  ; 
and  it  would  have  been  hazarding  too  much  to  have 
excised  the  prominent  portion  of  the  bone  ;  the 
consultants,  therefore,  thought  it  the  most  prudent 
course  not  to  interfere. 

Since  the  cases  have  been  printed,  the  author  has 
met  with  a  very  interesting  instance  of  luxation  for¬ 
wards  and  inwards,  which  occurred  at  the  Middlesex 
Hospital,  under  the  care  of  Mr.  Arnott  and  Mr.  Shaw, 
where  the  bone  was  extracted  with  complete  success. 

Within  the  last  few  days,  Mr.  Smith,  of  Leeds, 
has  favoured  the  author  with  another  case  of  com¬ 
pound  dislocation  forwards,  in  which  the  bone  was 
nearly  detached  from  all  its  connexions,  together 
with  an  extensive  lacerated  wound  of  the  calf  of  the 
leg,  which,  with  other  injuries  about  the  ankle, 
induced  Mr.  Smith  to  amputate  the  limb,  and  the 
patient  recovered.  Mr.  S.  has  kindly  sent  the 
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author  the  foot  for  examination,  the  appearances 
of  which  are  as  follow  : — The  astragalus  is  luxated 
forwards  and  slightly  outwards,  the  bias  outwards 
being  probably  consecutive  from  the  forcible  inver¬ 
sion  of  the  foot.  The  tibial  articular  surface  pre¬ 
sents  itself  forwards  and  upwards,  and  the  facets  for 
the  malleolar  processes  of  the  tibia  and  fibula  are 
fully  exposed.  The  integuments  are  freely  lace¬ 
rated  in  front,  but  the  outer  inferior  malleolar  edge 
of  the  bone  is  tensely  girt  by  them  and  the  sub¬ 
jacent  textures.  It  is  evident  that  the  bone  is  com¬ 
pletely  detached  from  the  tibia,  fibula,  and  calca- 
neum,  but  not  from  the  os  naviculare  ;  and  but  for 
this  circumstance,  and  the  integuments  giving  way, 
it  is  very  probable  that  the  astragalus  would  have  had 
its  axis  completely  reversed  from  its  natural  position. 
It  is  obvious  that  there  is  a  greater  tendency  to  an 
ejection  of  the  astragalus  from  its  connexions  with 
the  tibia,  fibula,  and  the  tarsal  bones,  outwards, 
than  either  inwards  or  backwards.  The  dislocations 
forwards  and  outwards  are  more  numerous  than 
those  forwards  and  inwards;  and  those  directly,  or 
having  a  bias  outwards,  are  more  frequent  than 
those  directly,  or  having  a  bias  inwards.  There 
are,  perhaps,  reasons  of  an  anatomical  natuie 
for' this  difference.  The  fibula  is  tied  very  firmly 
to  the  astragalus,  as  well  as  to  the  os  calcis,  by  the 
external  lateral  ligaments  ;  and  so  tenacious  is  the 
insertion  of  the  anterior  and  posterior  fibulai  liga¬ 
ments  into  the  astragalus,  that  in  some  of  the  lemoved 
astragali  the  author  has  found  the  bone  broken  at 
the  point  of  attachment  of  these  ligaments ;  the 
same  thing  wras  noticed  in  Or.  Stevens  s  and  in  Mi. 
Sawyer’s  cases  ;  and.it  is  probable,  that  the  poition 
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of  the  astragalus  which  remained  in  the  joint,  lived 
and  granulated,  and  caused  the  limb,  in  both  cases, 
not  to  be  so  much  shortened,  as  it  usually  is  when 
the  astragalus  is  wholly  disengaged  from  the  joint. 
In  the  case  in  which  the  author  excised  the  astraga¬ 
lus,  a  small  portion  of  the  bone  was  broken  off,  and 
it  is  probable  that  some  small  spiculae,  which 
exfoliated  in  the  progress  of  cure,  were  fragments 
of  the  broken  astragalus.  Dislocations  outwards 
would  not  be  so  frequent  (owing  to  the  strength  of 
the  ligaments),  if  the  position  of  the  tibia  with 
respect  to  the  astragalus  were  not  such  as  to  cause 
a  greater  degree  of  pressure  on  the  inner  than  on 
the  outer  part  of  the  foot.  The  pressure,  directed 
from  above  downwards,  bears  more  particularly  on 
the  interna!  part  of  the  superior  surface  of  the 
astragalus,  whence  it  has  a  tendency  to  thrust  this 
bone  outwards.  This  same  circumstance  determines 
the  greater  frequency  of  dislocation  of  the  ankle 
inwards;  the  axis  of  the  under  articulatory  surface 
of  the  tibia  on  the  astragalus,  being  slightly  oblique 
from  above  downwards,  and  from  without  inwards; 
therefore,  the  tibia  has  a  tendency  to  push  the 
astragalus  outwards,  to  cause  a  rupture  of  the 
internal  lateral  or  deltoid  ligament,  and  to  become 
dislocated  inwards,  displacing,  thus,  the  foot  out¬ 
wards.  This  result  would  be  favoured  by  any 
cause  producing  at  the  same  time  a  spasmodic 
action  of  the  muscles,  which  send  their  tendons 
behind  the  malleolus  interims,  and  which  would 
occasion  a  sudden  inversion  of  the  foot.  In  this 
case,  as  a  eonjoiut  effect,  the  astragalus  might  be 
violently  thrust  outwards,  with  a  change  of  axis, 
as  in  Partington’s  and  other  cases;  thus,  we  should 
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have  dislocation  of  the  astragalus  outwards,  com¬ 
plicated  with  that  of  the  tibia  inwards. 

Dislocation  complicated  with  Fracture. — Some  ot 
the  examples  recorded  were  accompanied  with 
fracture  of  one  or  both  bones  of  the  leg  ;  and  in 
one  instance,  with  fracture  of  the  os  calcis.  A  com¬ 
plication  of  this  kind  might  impress  us  with  a 
belief,  that  the  accident  would  thereby  be  rendered 
more  formidable  in  its  characters  ;  but  this  appre¬ 
hension  has  not  been  confirmed  by  the  results  of 
cases  in  which  this  accompaniment  occurred.  So 
far  as  reduction  is  concerned,  fracture  of  the  bone 
of  the  leir  or  of  the  os  calcis  must  offer  facilities, 
proofs  of  which  are  given  in  cases  44,  9,  and  1 1. 

When  dislocation  is  conjoined  to  fracture  it  is 
more  frequently  simple  than  compound,  in  the  pro¬ 
portion,  in  our  cases,  of  9  to  5  ;  the  reason  of  this 
is  explicable  on  the  division  of  force,  the  force  being 
divided  between  the  two  effects.  On  the  side  of  the 
bones  a  moiety  might  produce  a  simple,  whereas 
the  total  force,  if  concentrated  in  the  bones,  would 
produce  compound  fracture.  In  the  same  way, 
the  violence  being  divided  between  the  fracturing 
of  the  bone  or  bones,  and  the  dislocation,  would 
have  the  effect  of  causing  the  latter  to  be  less  in 
degree,  and  the  soft  parts  to  sustain  less  injury. 
This  reasoning,  which  applies  to  luxations  of  the 
astragalus,  is  remarkably  corroborated  in  compound 
dislocations  of  the  ankle  joint ;  which  accident  is 
admitted  by  the  best  authorities  to  be,  generally 
speaking,  less  terrible  and  severe  with  than  with-* 
out  fracture ;  provided  the  solution  of  continuity  in 
the  bone  or  bones  be  of  a  simple  kind. 

The  late  Mr.  Hey,  of  Leeds  (with  the  mention  of 
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whose  name  can  be  associated  only  one  feeling  in 
the  minds  of  every  British  surgeon),  gave  it  as  his 
opinion  (forty  years  ago),  that  the  loss  of  the  limb  is 
rarely  necessary  in  a  compound  luxation  of  the 
tibia,  which  is  not  attended  with  any  other  injury 
except  a  fracture  of  the  fibula  ;  and  this,  he  thought, 
must  of  course  take  place  whenever  such  a  luxation 
occurs,  unless  the  astragalus  is  also  dislocated.  Mr. 
Hey  states,  that  he  once  saw  a  case  of  this  kind, 
and  mentions  that  a  similar  instance  came  under 
the  notice  of  Mr.  Gooch  ;  in  both  cases  the  bones 
were  irreducible,  and  it  was  judged  to  be  absolutely 
necessary  to  amputate  the  limb. 

Dislocation  complicated  with  Luxation  of  the 
Ankle  Joint . — There  is  one  case  (32)  recorded  in  this 
report  of  compound  dislocation  of  the  astragalus, 
combined  with  that  of  the  ankle.  This  accident  is 
a  most  formidable  one,  and  might,  prirna  facie ,  be 
supposed  to  demand  immediate  amputation  ;  but 
although  few  surgeons  would  be  disposed  to  ani¬ 
madvert  upon  the  adoption  of  this  practice,  yet 
success  has  attended  the  removal  of  the  astragalus, 
and  the  subsequent  replacement  of  the  bones  of  the 
leg.  In  English  surgery,  cases  of  this  kind  have 
been  published  ;  and  Baron  Boyer  mentions  some 
examples  of  this  accident  where  the  astragalus  was 
extracted,  and  the  cases  did  well  ;  and  he  considers 
the  advantage  of  removing  the  bone  to  consist,  not 
merely  in  facilitating  the  reduction  of  the  bones  of 
the  leg  to  their  proper  position  with  respect  to  the 
foot,  but  in  preventing  the  high  degree  of  inflam¬ 
matory  action,  and  its  consequences,  which  would 
be  likely  to  ensue  in  case  the  bone  was  allowed  to 
remain  in  its  abnormal  situation. 
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REMARKS  ON  TABLE  II. 

In  this  table  the  author  has  given,  in  a  convenient 
form,  the  treatment  and  results  under  which  heads 
he  has  arranged  his  cases,  with  a  view  to  illustra¬ 
tion.  The  treatment  is  comprehended  under  the 
following  divisions  : — 

1  Partial  reduction. 

2  Complete  reduction 

3  Left  to  nature  in  its  new  situation. 

4  Partial  excision. 

5  Complete  excision. 

6  Amputation. 

Partial  reduction  is  shown  by  the  results  to  be 
(as  we  might,  a  priori ,  suppose)  less  favourable  than 
complete  reduction,  In  dislocations  backwards,  the 
sequel  of  allowing  the  bone  to  remain  in  its  new 
situation  has  been  most  satisfactory  ;  but  not  so  in 
dislocations  in  the  other  directions.  Partial  excision 
left  a  useful  foot  in  three  out  of  six  cases  ;  in  the 
remaining  three  there  were  deformity,  lameness,  and 
anchylosis.  The  results  of  complete  extirpation  of 
the  astragalus  have  been  very  encouraging,  when 
we  consider  the  desperate  character  of  the  accident 
which  demands  this  formidable  mode  of  procedure. 
In  13  cases  out  of  18,  a  very  useful  limb  remained  ; 
in  one  only  was  there  true  anchylosis,  and  death 
occurred  in  four  cases.  In  no  simple  case  was 
there  a  fatal  result ;  it  is,  therefore,  to  be  presumed, 
that  death  happened  rather  from  the  conjoint  in¬ 
juries  which  the  soft  parts  sustained  by  the  violence 
which  produced  the  compound,  and  compound  and 
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complicated  luxation  of  the  hone,  or  by  the  force 
used  in  attempts  at  reduction,  or  both  united,  than 
from  the  operation  itself;  and  there  is  a  weighty 
argument  in  support  of  this  opinion,  in  the  fact,  that 
the  cause  of  death  in  the  four  examples  was  diffuse 
cellular  inflammation,  extensive  suppuration,  slough¬ 
ing,  &c.5  the  latter  being  the  sequel  of  the  former  ; 
and  as  affording  additional  evidence  of  this  truth, 
it  may  be  mentioned,  that  in  three  out  of  the  four 
cases  the  accident  was  compound  and  uncompli¬ 
cated;  therefore  cases  where  there  was  no  division 
of  the  effects  of  force,  but  a  direct  concentration  of 
it  on  the  joints  and  surrounding  textures.  That 
the  degree  of  injury  which  the  soft  circumjacent 
tissues  receive,  has  a  material  effect  in  influencing 
the  result,  is  further  demonstrated  by  the  fact,  that 
dislocations  in  the  anterior  and  posterior  aspects  of 
the  foot,  do  much  better  than  lateral  luxations,  as 
they  are  not  usually  accompanied  with  so  much 
laceration  of  the  ligaments,  tendons,  fasciae,  and 
skin,  in  the  former  as  in  the  latter  localities. 

PRINCIPLES  OF  TREATMENT  IN  DISLOCATIONS 

OF  THE  ASTRAGALUS. 

REDUCTION. 

As  a  general  principle,  the  surgery  of  dislocations 
consists  in  the  replacement  of  the  bone  in  its  natural 
situation.  This  rule  admits  of  very  few  exceptions; 
certain  forms  and  kinds  of  luxation  of  the  astraga¬ 
lus  do,  however,  constitute  some  of  them.  It  is  a 
very  material  point,  connected  with  the  partial 
bearing  of  our  present  enquiry,  to  premise,  that 
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we  ought  carefully  to  distinguish  between  practical 
and  complete  luxation,  i.  e.,  between  a  case  where 
the  bone  has  been  incompletely,  and  that  where  it 
has  been  wholly  thrust  from  its  articular  connexions. 
Incomplete  dislocation  can  rarely  occur  in  the 
articular  or  ball  and  socket  joints,  but  may  often 
happen  in  the  irregular  and  ginglymoid  articula¬ 
tions  ;  and  it  is,  therefore,  easily  understood,  why, 
on  this  account,  the  astragalus  is  liable  to  this 
accident. 

We  have  spoken  of  reduction  under  the  two 
heads,  partial  and  complete.  The  partial  reduction 
of  a  complete  dislocation  must,  one  would  suppose, 
be  as  difficult  to  effect  as  complete  reduction,  as 
the  pre-requisite  conditions  for  the  former  are  the 
same  as  those  of  the  latter  :  in  one  instance  only 
has  this  been  done,  and  the  result  was  not  very 
encouraging  ;  and  it  is  quite  certain  that  if  the  bone 
can  be  partially  reduced,  the  unreducible  portion, 
in  case  the  dislocation  be  compound,  should  be 
excised,  to  prevent  the  foot  from  becoming  perma¬ 
nently  fixed  by  the  mechanical  obstacle  which  the 
projecting  bone  opposes  to  the  movements  of  the 
ankle.  To  partially  reduce  a  dislocated  bone  is, 
in  ipso  facto ,  to  put  the  limb  in  the  condition  of 
partial  luxation,  the  treatment  of  which  involves 
the  questions  of  reducibility  and  irreducibility,  to 
the  consideration  of  which  subjects  we  shall  now 
devote  our  full  attention. 

If  the  astragalus  be  partially  dislocated,  and  not 
twisted  round,  as  it  often  is  when  the  dislocation  is 
complete,  there  is  reason  to  hope  that  reduction 
may  be  accomplished  ;  because  if  the  bone  retains. 
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in  part,  its  position  between  the  tibia  and  os  calcis, 
the  main  obstacle  to  success,  namely,  the  forcible 
traction  of  the  one  bone  to  the  other,  will  not  occur; 
this  obstacle  to  reduction,  which  exists  in  all  cases 
of  complete  luxation  of  the  bone,  in  whatever 
direction  the  astragalus  may  be  ejected  from  its 
articular  surfaces,  is  not  brought  about  by  the  action 
of  the  gastrocneinii  alone,  but  by  all  the  muscles 
which  pass  from  the  leg  to  the  foot,  behind  the 
malleoli  ;  and  therefore,  although  we  should  gain 
a  point  in  bending  the  leg  upon  the  knee,  by  which 
we  relax  the  gastrocnemius  externus  and  plantaris, 
we  cannot  annihilate  the  action  of  the  soleus,  the 
paronei,  tibialis  posticus,  and  flexor  muscles  of  the 
toes,  in  the  same  way  ;  as  the  foot  is  in  this  accident 
often  fixed,  and  cannot  be  extended,  so  as  to  enable 
us  to  put  these  muscles  in  a  state  of  relaxation. 
In  cases  where  the  astragalus  is  changed  in  its 
position,  the  bone  is  always  very  firmly  locked  in 
its  new  situation.  It  is  recorded  that  in  three  or 
four  instances  in  which  M.  Dupuytren  extirpated 
the  astragalus,  he  found  the  bone  fairly  turned  over 
upon  itself,  and  the  same  has  been  noticed  by  the 
author  and  by  other  surgeons.  This  eminent  sur¬ 
geon,  (Baron  D.,)  reasoning  upon  this  fact,  states 
“  that  we  cannot  be  much  surprised  that  the  reduction 
of  dislocation  of  the  astragalus  is  so  difficult,  or  even 
altogether  impracticable  ;  but  even  when  this  bone 
has  not  become  reversed,  we  shall  find  that  the 
configuration  of  its  articulating  surfaces,  and  of 
th  e  os  calcis,  suggests  a  very  obvious  explanation 
of  the  danger  of  their  forcible  disjunction,  and 
separation.’’ 
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He  continues :  ff  The  posterior  part  of  the  astra¬ 
galus  forms  a  claw-like  process,  which,  when  carried 
forwards,  rests  between  the  two  articulating  pro¬ 
minences  of  the  upper  surface  of  the  os  calcis, 
where,  indeed,  it  is  so  confined  that  it  can  scarcely 
be  moved.  Any  attempt,  therefore,  to  force  it  back 
into  its  normal  situation,  has  often  the  effect  rather 
of  pressing  the  point  of  the  process  against  the 
spongy  substance  of  the  os  calcis,  than  of  lifting  it 
out  of  the  groove  in  which  it  has  become  lodged.” 
These  remarks,  however,  do  not  apply  to  complete 
but  to  partial  luxation  forwards,  as  the  author  has 
endeavoured  to  show  in  a  former  part  of  this  paper ; 
he  ventures,  therefore,  to  correct  this  error,  having- 
satisfied  himself,  by  anatomical  examination,  that 
the  remark  is  erroneous  as  applied  to  complete  luxa¬ 
tion  in  any  direction.  In  considering  the  subject 
of  reducibility  and  irreducibility  of  the  astragalus, 
when  completely  luxated,  we  must  always  remember 
that  the  bones  of  the  leg  are  actively  and  forcibly 
drawn  towards  the  os  calcis,  so  as  to  obliterate  the 
space  normally  occupied  by  the  astragalus.  This 
being  admitted,  the  question  of  reduction  involves, 
firstly,  the  possibility  of  separating  the  bones  of  the 
leg  from  the  os  calcis,  to  such  an  extent  as  will  admit 
of  the  replacement  of  the  dislocated  bone.  If  the 
space  gained  by  extension,  counter-extension,  and 
other  manoeuvring,  be  sufficient  for  this  purpose,  it 
the  bone  be  not  much  detached  from  its  connecting 
textures,  and  not  inverted,  everted,  or  turned  upon 
itself  in  any  considerable  degree,  it  might  be  re¬ 
stored  to  its  primitive  situation  ;  but  the  safety  of 
returning  it  is  the  next  and  a  verv  serious  considera- 
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tion  ;  since,  if  the  bone  be  so  loose  and  detached  as 
to  be  capable  of  being  easily  reduced,  is  it  not 
likely  that  it  will  die  from  want  of  sufficient  vas¬ 
cular  connexions ;  and  shall  we  not  thus  put  the 
patient  in  a  more  hazardous  condition  than  if  the 
astragalus  had  been  excised  or  allowed  to  slough 
from  its  new  situation  ?  A  reference  to  cases  will 
prove,  that  in  many  instances  of  dislocation  forwards, 
inwards  and  outwards,  simple  as  well  as  compound, 
that  the  bone  sloughed  where  extraction  was  not 
performed  ;  but  in  the  instances  of  luxation  back¬ 
wards,  the  bone  scarcely  seemed  to  act  at  all  as  an 
extraneous  body,  i.  e.,  it  neither  died  nor  did  it 
excite  any  great  amount  of  local  or  general  disturb¬ 
ance  ;  this  difference  in  the  results  of  dislocation 
backwards,  when  compared  with  anterior  and 
lateral  dislocations,  justifies  a  more  decided  negative 
to  extirpation  of  the  bone  in  the  former  case  than 
in  the  latter  instances.  In  irreducible  simple  dis¬ 
locations  forwards,  inwards,  or  outwards,  the  author 
would  not  extract  the  bone  in  the  first  instance,  but 
in  most  compound  cases  he  would  not  hesitate  to  do 
so  without  a  moment’s  delay.  In  revising  the  subject 
of  reduction,  it  is  obvious  that  the  rigid  and  unyield¬ 
ing  approximation  of  the  leg  to  the  foot,  by  the 
powerful  action  of  muscles,  is  the  most  insuperable 
obstacle  to  the  replacement  of  the  1  uxated  bone ;  but 
although  the  main  difficulty,  it  is  not  the  only  one  : 
the  bone  may  be  girt  by  the  capsule  of  the  joint, 
and  by  tendons  of  muscles;  but  these  are,  compara¬ 
tively  speaking,  trifling  impediments  in  the  way  of 
reduction.  It  can  easily  be  imagined  that  the 
girting  effect  of  an  opening  in  the  synovial  capsule. 
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only  just  large  enough  to  give  exit  to  the  astragalus, 
would  be  one  impediment  to  reduction  ;  that  the 
circumstances  of  the  bone  being  embraced  by  the 
fibi  *es  ot  the  torn  ligament,  by  separated  and  dis¬ 
placed  tendons,  and  by  the  edges  of  a  small  integu- 
mental  opening,  would  all  and  severally  oppose 
replacement;  but  they  would  not  prove  insuperable 
obstacles,  as  the  opening  in  each  may  be  extended. 
It  is  said  that  Desault’s  practice,  in  one  case  of 
dislocation  of  the  head  of  the  bone  from  the  na¬ 
vicular  cavity,  was  to  divide  the  integuments  and 
ligaments,  and  that  he  then  reduced  the  luxation 
with  facility  ;  but  it  is  to  be  remarked  here,  that 
this  case  was  one  of  dislocation  of  the  tarsal  joint, 
between  the  astragalus  and  os  naviculare,  and  not 
of  the  former  bone  from  the  tibia  and  calcaneum. 
The  distinction  is  most  important.  But  it  is  also 
stated,  that  in  a  case  where  the  astragalus  was  dis¬ 
articulated  from  the  calcaneum,  as  well  as  from  the 
os  naviculare,  and  turned  upon  itself,  Desault 
effected  reduction  with  ease.  It  is  to  be  remarked 
here,  that  the  dislocation  was  simple,  and  probably, 
therefore,  partial ;  or  if  not,  the  bones  must  have 
been  so  far  rendered  moveable,  by-  the  laceration 
of  their  ligaments,  as  to  admit  of  being  separated 
from  each  other  to  such  an  extent  as  to  permit  the 
replacement  of  the  bone;  indeed,  it  is  impossible 
to  suppose  otherwise,  as  it  is  said  that  he  returned 
the  bone  ‘f  by  pressure  with  his  fingers.” 

But,  since  the  tracting  influence  of  muscles 
seems  to  be  the  most  unmanageable  obstacle,  the 
question  may  here  be  put,  would  tenotomy,  or  the 
division  of  the  tendons  passing  behind  the  ankle 
vol.  xr.  2  H 
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to  the  foot,  be  justifiable  as  a  meaus  of  annihi¬ 
lating  the  action  of  these  muscles  on  the  foot? 
This  question  was  put  to  the  author  by  Mr. 
Crosse,  of  Norwich,  at  the  Exeter  meeting,  and  on 
reflection  he  thinks  it  is  one  well  deserving  attention. 
It  is  quite  certain  that  the  division  of  the  tendons 
which  pass  to  the  heel,  and  behind  the  malleoli, 
would  have  the  effect  of  subduing  the  action 
of  the  muscles  which  draw  the  foot  to  the  leg, 
and  fix  it  there;  but  there  are  considerations 
connected  with  this  practice:  firstly,  we  must  here 
revert  to  the  observations  which  we  made  when 
speaking  of  reduction,  namely,  that  the  astragalus 
may  be  so  far  insulated  from  its  soft  attachments, 
from  which  the  periosteum  derives  its  vessels,  as  to 
render  the  death  of  the  bone  inevitable  ;  in  which 
case  it  would  act  as  a  foreign  body,  and  more  harm 
than  good  would  result  from  its  replacement. 
Secondly,  if  the 'tendons  were  cut  through  behind 
the  ankles,  they  would  be  retracted  in  their  thecae 
so  as  to  lose  all  attachment  with  the  bones  of  the 
foot ;  the  foot,  therefore,  would  become  a  passive 
appendage  to  the  leg,  and  would  furnish  no  basis 
for  it  unless  anchylosis  (which  is  not  the  most  favor¬ 
able  termination)  took  place,  and  the  proper  angle 
of  the  foot  with  the  leg  preserved.  It  is  stated  by 
the  late  Mr.  Wilson,  in  his  “  Lectures  on  the  Bones,” 
that  in  a  case  of  displacement  of  the  peroneus 
longus  and  brevis,  from  rupture  of  the  ligament, 
which  confines  them  behind  the  malleolus  externus, 
he  recommended  (in  consequence  of  severe  suffering) 
a  removal  of  part  of  the  tendon  of  the  peroneus 
longus,  which  was  followed  by  shrinking  and  con- 
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traction  of  the  muscle  to  the  full  extent,  consequently 
its  use  was  lost  ;  but  this  objection  to  tenotomy 
would  not  be  valid  if  the  tendon  of  the  irastroc- 

n 

nemii  alone  were  divided  ;  and  as  this  operation, 
which  is  easily  performed,  might  give  us  a  great 
controul  over  muscular  action,  its  adoption  may  I 
think  be  seriously  entertained,  provided  the  bone 
be  not  so  far  extruded  as  to  cause  its  death  :  this 
objection  would,  however,  have  no  weight  in  partial 
dislocation,  therefore  the  suggestion  in  this  case  is 
feasible,  and  might  be  adopted  with  some  chance  of 
success.  Tenotomy  may  thus  be  regarded  as  a 
means  of  facilitating  reduction,  and  in  this  point  of 
view  the  practice  is  justifiable.  As  an  auxiliary 
measure,  the  late  Sir  A.  Cooper  gave  tartrate  of 
antimony  in  full  nauseating  doses,  for  the  purpose 
of  weakening  the  resistance  of  muscles  ;  and  in  full 
plethoric  patients  blood-letting  may  be  conjoined 
as  a  useful  adjuvant.  Matters  being  thus  far  pre¬ 
pared,  the  next  object  is  to  place  the  patient  in  a 
recumbent  position,  to  bend  the  thigh  upon  the 
trunk,  and  the  leg  upon  the  thigh;  continued 
extension  and  counter  extension  of  the  leg  and  foot 
are  then  to  be  kept  up  by  means  of  pulleys,  until 
sufficient  space  is  gained  tor  the  return  of  the  astra¬ 
galus.  When  the  dislocation  is  partial,  reduction 
may  be  effected  :  so,  also,  when  there  is  fracture  of 
the  leg,  fracture  of  the  os  calcis,  or  disseveiing  of 
the  bones  of  the  tarsus  without  or  with  fracture. 
Baron  Dupuytren,  seeing  the  difficulties  to  contend 
with,  asks  the  question,  “  how  comes  it,  in  some 
cases  of  this  dislocation,  the  reduction  is  accom¬ 
plished  with  the  greatest  ease  ?  His  answei  is 
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ready  “in  supposing  that  all  the  connecting  liga¬ 
ments  have  been  torn  and  detached,  so  that  a 
much  freer  motion  than  is  common  is  permitted 
between  the  bones  of  the  leg  and  tarsus and  this, 
doubtless,  has  been  the  fact  in  almost  all  reported 
cases  of  reduction  of  complete  luxation  of  the 
astragalus. 

In  complete  compound  dislocations  of  the  astragalus 
alone ,  without  fracture  or  solution  of  continuity  and 
connexion  in  the  bones  and  joints  of  the  tarsus ,  all 
attempts  at  reduction  are  not  only  hopeless  but 
prejudicial ;  and  although  we  may  be  justitied  in 
hazarding  the  chance  of  allowing  the  bone  to  con¬ 
tinue  in  its  new  situation,  where  the  luxation  is 
simple,  extirpation  ought  always  to  be  performed 
when  the  accident  is  of  a  compound  kind.  The 
author’s  colleague,  Mr.  Ainsworth,  senior  surgeon 
to  the  Manchester  Royal  Infirmary,  and  who  has 
been  connected  with  this  institution  more  than 
thirty  years,  never  saw  a  complete  case  reduced  ; 
neither  has  Mr.  Thorpe,  who  has  been  surgeon  to 
the  same  institution  upwards  of  twenty  years.  Mr. 
Wilson,  in  company  with  the  late  Mr.  Ransome, 
witnessed  reduction  in  one  instance.  The  Messrs. 
Hey  of  Leeds,  Mr.  Smith,  who  has  had  more 
experience  in  this  accident  than  almost  any  pro¬ 
vincial  or  London  surgeon,  and  Mr.  Teale,  surgeons 
to  the  Leeds  Infirmary,  never  saw  a  case  reduced  ; 
and  the  author  cannot  learn  of  any  reduction  having 
been  accomplished  in  the  Liverpool,  Bristol,  or  any 
other  provincial  hospital.  But  the  discouragement 
does  not  arise  from  the  non-success  of  the  practice 
alone,  but  from  the  mischief  which  often  results 
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from  torturing  attempts  at  reduction.  In  more  than 
one  instance  the  dislocation  has  been  made  to  pass 
from  a  simple  to  a  compound  form.  Sir  A.  Cooper 
acknowledges,  that  in  one  of  the  cases  which  he 
witnessed,  sloughing  of  the  integuments  was  brought 
about  by  the  continued  extension  and  force  used 
to  reduce  the  bone  ;  and  the  author  has  recently 
seen  a  case  of  diffuse  cellular  inflammation,  exten¬ 
sive  suppuration,  tasciai  sloughing,  and  death, 
which  arose,  in  all  probability,  from  the  pressure  of 
the  bandages  and  apparatus  employed  in  reiterated 
violent  efforts  to  reduce  an  irreducible  dislocation. 

It  is  remarkable  that,  in  the  face  of  all  these 
arguments,  reduction  has  been  said  to  be  accom¬ 
plished  “with  facility.”  In  these  cases,  we  may 
rest  assured,  there  must  have  been  a  consideiable 
laceration  of  the  ligaments,  or  severing  of  the 
joints,  displacement  of  the  bones,  or  two  or  more 
of  these  effects  combined  ;  for  it  is  not  in  the  nature 
of  possibilities  for  reduction  to  be  effected  without 
the  means  of  gaining  sufficient  space  foi  the  i e-in¬ 
troduction  of  the  bone.  It  the  astragalus  be  com¬ 
pletely  luxated,  whether  in  a  simple  oi  compound 
way,  and  there  is  no  derangement  in  the  position 
of  other  parts  about  the  joint,  save  the  appioxima- 
tion  of  the  tibia  and  fibula  to  the  os  calcis,  which. 
I  contend,  is  the  invariable  attendant  on  complete 
luxation,  the  bone  is  almost  immoveably  fixed  in 
its  new  situation,  and  reduction  is  almost  impos¬ 
sible;  and,  again,  when  the  bone  is  reversed  in 
position,  or  thrown  out  of  its  natuial  axis,  lep  ace 
meat  is  absolutely  impracticable.  The  table  shows 
us,  that  out  of  45  cases  there  were  six  reductions ; 
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of  these,  one  was  partial,  direct,  and  simple,  where, 
therefore,  the  normal  space  for  the  astragalus  was  not 
obliterated;  another  case  was  complete,  direct,  and 
simple ;  a  third  case  was  complete,  direct,  compound, 
and  complicated,  with  dislocation  of  the  ankle  ;  two 
cases  were  simple  and  complicated  with  fracture  ; 
one  of  the  tibia,  another  of  the  tibia  and  fibula  ; 
and  in  a  sixth  case,  the  dislocation  was  united  with 
fracture  of  the  os  calcis,  which  was  comminuted  in 
such  a  way  as  to  destroy  the  vitality  of  some  of  its 
fragments,  they  having  exfoliated  during  the  progress 
of  cure.  One  of  these  cases  only  (namely  the  second) 
can  be  said  to  militate  against  the  author’s  convic¬ 
tion,  that  the  astragalus  when  completely  dislocated 
and  alone,  i.  e.,  without  fracture,  disjointed  tarsal 
bones,  or  dislocation  of  the  ankle,  is  an  irreducible 
dislocation,  and  that  all  attempts  at  accomplishing 
reduction  are  worse  than  useless  ;  that  to  the 
violence  used  we  may  attribute  much  of  the  mischief 
which  arises  from  diffuse  cellular  inflammation, 
from  immediate  gangrene,  induced  in  the  parts  by 
the  direct  pressure  which  has  been  applied,  and 
other  destructive  consequences,  which  increase,  in  a 
very  marked  degree,  the  dangers  of  the  accident. 
The  successful  case  referred  to  was  communicated 
to  the  author  by  Mr.  Gaskell,  a  surgeon  on  whom 
he  can  fully  rely  for  correct  information,  and  for  the 
exercise  of  sound  and  discriminating  judgment  ; 
but  he  can  conceive  a  mistake  to  be  made  in  dis¬ 
criminating  between  partial  and  complete  disloca¬ 
tion,  unless  attention  be  paid  to  the  only  infallible 
criterion,  namely,  the  obliteration  of  the  tibio- 
calcaneal  space  by  the  traction  of  the  foot  on  the 
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leg.  It  is  obvious  that  this  was  overlooked  by  the 
celebrated  Dupuytren,  when  he  said,  that  the 
impediment  to  the  reduction  of  complete  dislocation 
is  the  fixed  implantation  of  the  posterior  hook-like 
process  of  the  astragalus  in  the  irregular  concavity 
between  the  articular  surfaces  of  the  os  calcis  ;  for 
it  will  be  readily  seen,  that  if  the  unciform  process  of 
the  astragalus  be  thus  situated,  the  bone  cannot 
have  been  wholly  ejected  from  the  tibio  calcaneal 
space  ;  it  follows,  therefore,  that  the  tibia  is  pre¬ 
vented  from  descending,  and  that  the  dislocation  is 
not  complete.  The  author  is  very  anxious  to  call 
attention  to  this  point,  as  it  may  lead  to  a  more 
accurate  classification  of  the  accidents  which  occur 
to  this  bone.  Still,  however,  here  the  case  was 
simple.  No  case  of  isolated  compound  dislocation 
is  recorded  ;  we  presume,  therefore,  that  no  such 
case  has  ever  occurred.  We  are,  consequently, 
quite  safe  in  deducing,  from  this  fact,  the  principle, 
that  although  reduction  in  complete  simple  isolated 
luxation  of  the  astragalus  is  possible,  it  having 
been  exemplified  in  1  casein  16,  (there  being  in  our 
report  45  cases,  16  of  which  are  simple  dislocation,) 
yet  there  is  no  example  of  the  reduction  of  complete 
compound  isolated  luxation,  although  15  cases  of 
this  accident  have  been  communicated.  Three 
single,  and  complicated  with  fractures,  making  one 
in  seven  recorded  cases  ;  and  one  compound  and 
complicated,  with  dislocation  ot  the  ankle  joint, 
are  not  such  as  would  render  replacement  impos¬ 
sible;  because,  in  fracture  of  the  tibia  and  fibula, 
the  purchase  of  the  muscles,  passing  from  the  leg 
to  the  foot,  behind  the  malleoli,  is  impaired. 
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and  space  is  given,  or  can  be  obtained,  by  the 
mobility  of  the  malleolar  processes;  and  in  disloca¬ 
tion  of  the  astragalus,  conjoined  to  that  of  the  bones 
of  the  foot,  there  is  implied  considerable  rupture  of 
ligaments  and  other  binding  textures;  therefore, 
not  only  space  but  ease  in  manipulation  must  result 
from  it. 

These  facts  point  out  the  urgency  of  establishing 
principles  of  treatment  in  the  different  kinds  of 
luxation  of  the  astragalus,  and  of  leaving  the 
subject  no  longer  in  doubt.  It  may  be  considered 
presumptuous  in  the  author  to  attempt  this  arduous 
undertaking,  but  if  he  can  do  no  more  than  show 
that  the  inquiry  is  open  to.  and  demands  investiga¬ 
tion,  he  will  rest  satisfied  with  the  hope  that  more 
experienced  men  may  enter  the  arena  of  this 
important  and  interesting  practical  inquiry. 

THE  PRACTICE  OF  ALLOWING  THE  ASTRAGALUS 
TO  REMAIN  IN  ITS  NEW  SITUATION. 

If  the  astragalus  cannot  be  reduced,  the  inquiry 
which  next  obtrudes  itself  upon  us  is,  whether  the 
dislocated  bone  ought  to  be  permitted  to  remain  in 
its  abnormal  situation,  with  the  hope  that,  should  it 
not  die,  nature  will  in  time  accommodate  herself  to 
its  presence,  and  experience  therefrom  no  great 
degree  of  inconvenience ;  and  that,  should  it  die, 
whether  ulceration  will  ensue  and  the  bone  be  cast 
off  by  natural  means?  The  question  is  one  which 
demands  deliberate  consideration.  We  have  seen, 
in  the  detail  of  cases,  that  in  all  the  dislocations 
backwards  (one  excepted)  the  cases  were  left  to 
nature,  and  did  well ;  the  conclusion,  therefore. 
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at  which  we  may  safely  arrive  is,  that  in  this  kind 
of  luxation  we  are  not  to  interfere,  except  by 
making'  reasonable  efforts,  at  reduction  ;  for  the 
case  ought  not  to  be  abandoned  without  hope,  as 
Mr.  Liston  succeeded,  on  one  occasion,  in  reducing 
the  bone.  The  author  stated  that  in  one  instance 
of  luxation  of  the  astragalus  from  the  os  naviculare, 
the  bone  was  allowed  to  remain  in  its  new  situation  ; 
and  although  the  movements  of  the  foot  were  for 
some  time  restrained,  yet  ultimately  they  became 
free.  This  is  encouraging  in  reference  to  this  form 
of  accident,  and  may  be  applied  to  confirm  the 
belief,  that  if  the  astragalus  be  partially  and  simply 
luxated  either  forwards,  outwards,  or  inwards,  and 
is  irreducible,  we  should  not  interfere,  but  leave  the 
case  to  the  resources  of  nature.  But  what  is  to  be 
done  in  case  the  dislocation  is  complete,  although 
simple  ?  Mr.  Syme,  Baron  Larrey,  and  some  other 
surgeons,  advocate  removal  of  the  bone.  Boyer 
and  others  seem  by  their  practice  to  be  opposed  to 
this  opinion.  The  author  will  examine  the  argu¬ 
ments  which  may  be  brought  forwards  on  both  sides 
of  the  question.  It  may  be  argued,  on  the  side  of 
removal  of  the  luxated  astragalus,  that  the  presence 
of  the  bone  cannot  fail  to  create  a  great  amount  of 
local  irritation  and  inflammation,  which  will  en¬ 
danger  the  limb,  if  not  the  life  of  the  patient,  by 
bringing  on  diffuse  cellular  inflammation,  suppura¬ 
tion,  sloughing,  involving  the  tendons,  their  thecae 
and  synovial  lining*,  which  will  form  a  route  for  the 
extension  of  mischief  to  the  ankle  and  leg;  and  that 
if  the  bone  should  die,  these  results  are  certain.  It 
is  very  true  that  in  almost  every  instance  the  above 
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anticipations  with  respect  to  the  limb  have  been 
realized  ;  but  still  death  did  not  occur  in  any  case, 
and  a  tolerably  useful  limb  has  been  the  result  in 
the  majority  of  examples  in  which  the  bone  was 
left,  until,  by  the  sloughing'  process,  it  became  so 
loosened  from  its  connexions  as  to  admit  of  easy 
extraction.  The  arguments  which  may  be  adduced 
against  excision  are,  that  as  the  bone  does  not 
necessarily  die,  it  may  not  act  as  a  foreign  body, 
and  excite  inflammation,  and  its  sequelae;  and  that 
should  it  die  and  slough,  it  will  be  extricated  by  a 
natural  process.  This  is  true,  at  least  probably 
so  ;  but  the  result  anticipated  in  this  last  proposition 
is  by  no  means  a  sequitur.  If  the  vitality  of  the 
bone  be  destroyed,  it  must  create  a  greater  de¬ 
gree  of  inflammation,  suppuration,  ulceration,  and 
sloughing,  in  the  contiguous  living  textures,  than  if 
the  bone  were  to  continue  to  live  ;  and  the  disturb¬ 
ance  of  the  system  and  constitutional  irritation 
would  be  proportionate.  This,  therefore,  in  theory, 
cannot  be  a  safe  state  of  matters,  either  for  life  or 
limb  ;  but  if  we  go  to  the  facts  of  the  case,  as 
evidenced  by  results,  our  theory  is  not  valid  or  con¬ 
firmed  by  the  test  of  experience.  It  may  be  argued, 
too,  that  to  make  an  incision  down  upon  the  bone 
and  to  extract  it,  is  objectionable,  as  it  converts  a 
simple  into  a  compound  dislocation,  and  thereby 
the  case  is  rendered  infinitely  more  hazardous. 
Experience  has  not  fully  realized  this  apprehension, 
still  the  argument  is  not  without  its  weight  in  the 
scale  of  probable  consequences.  The  author  thinks 
that  the  following  is  the  safe  line  of  practice: — In 
partial  cases,  whether  simple  or  simple  and  compli- 
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cated,  should  attempts  at  reduction  fail,  there  must 
be  no  operative  interference.  In  partial  and  com¬ 
pound,-  or  compound  and  complicated,  (reduction 
failing,)  excision,  if  practicable,  of  the  protruded 
portion  of  bone  should  be  performed.  This  pro¬ 
ceeding  gives  great  facilities  to  the  proper  adapt¬ 
ation  of  the  parts;  but  leaving  this  out  of  the 
question,  by  neglecting  partial  excison  we  incur 
one  of  two  risks:  firstly,  the  exposed  or  promi¬ 
nent  part  of  the  bone  may  die,  and  the  patient 
have  to  undergo  the  tedious  and  trying  processes 
of  inflammation,  suppuration,  and  exfoliation,  and 
the  death  of  one  part  of  the  bone  may  endanger 
the  vitality  or  disease  of  the  remainder,  and  ulti¬ 
mately  involve  the  ankle  joint  (as  in  one  of  M. 
Boyer’s  cases),  and  demand,  as  a  last  resource, 
amputation,  as  the  means  which  alone  could  give  to 
the  patient  a  chance  of  life  ;  and  if  the  extruded 
portion  of  bone  should  not  be  excised,  and  continue 
to  live,  its  presence  would  so  far  restrain  the  action 
of  the  ankle  as  to  produce  permanent  contraction  of 
the  heel,  permanent  inflexibility,  and  permanent 
lameness,  as  in  one  of  our  recorded  cases.  ±t  is, 
however,  to  be  remembered  that  this  practice  does 
not  apply  to  pavtial  and  simple  dislocation  of  the 
astragalus  in  any  direction  ;  for  the  justifiability  of 
operation  in  partial  luxation,  when  there  is  no 
external  wound  having  a  direct  communication 
with  the  displaced  bone,  is  very  questionable.  The 
practical  proceeding  in  complete  and  simple,  or 
simple  and  complicated  dislocation,  will  be  detei- 
mined  by  the  position  of  the  bone:  if  its  protrusion 
be  direct,  in  reference  to  its  axis,  and  cannot  be 
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reduced  by  moderate  efforts,  the  case  ought  to  be 
left  to  nature,  because,  although  the  chances  are 
against  its  remaining  passive,  it  will  be  well  to 
wait  the  event ;  and  should  the  skin  inflame,  and 
other  matters  predicate  the  tendency  to  ulcerate 
through,  it  will  be  better  to  save  the  patient  this 
source  of  irritation,  by  an  incision  over  the  site  of 
the  astragalus,  and  leave  the  extrication  of  the 
bone  to  the  efforts  of  nature,  or  at  all  events  until 
it  is  so  loose  as  to  be  easily  extracted.  The 
grounds  of  this  practice  are,  to  take  off  tension,  to 
abridge  the  process  of  ulceration,  and  to  put  the 
parts  in  such  a  position  as  will  remove  pressure 
from  the  adjacent  textures. 


PARTIAL  EXCISION. 


In  some  of  the  cases  which  we  have  recorded,  it 
will  be  perceived  that  the  astragalus  was  partially 
removed  ;  and  in  others,  the  bone  being  fractured 
as  well  as  dislocated,  one  or  more  of  the  fragments 
escaped,  or  were  extracted  through  the  wound. 
Mr.  Lowe  partially  excised  the  astragalus,  i.  e., 
removed  the  projecting  portion  of  bone,  in  partial 
luxation,  and  reduced  the  remainder,  and  the  case 
did  well ;  and  in  contradistinction  to  this  practice 
there  is  an  instance  given  where  the  prominent 
portion  of  bone  was  allowed  to  remain,  and  the 
result  was  permanent  inflexibility  of  the  foot. 

In  Mr.  Ceeley’s  case,  a  part  of  the  bone  was 
excised  by  Mr.  Bransby  Cooper,  which  gave  facility 
to  the  adaptation  of  the  remaining  portion. 

Dr.  Stevens’s  case  gives  us  an  example  of  fracture 
of  the  astragalus,  combined  with  dislocation,  where 
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a  portion  of  the  bone  remained  in  the  joint,  and 
where  a  tolerable  useful,  but  stiffish  limb  followed, 
with  little  deficiency  in  length. 

In  Mr.  Sawyer’s  patient,  the  articulating  surfaces 
for  the  os  calcis  were  broken  off  from  the  upper 
part  of  the  bone,  and  never  came  away  ;  the  result 
was  that  the  patient  had  a  little  motion  at  the  ankle, 
and  the  affected  limb  was  of  the  same  length  as  the 
sound  one. 

The  author  has  been  favoured  with  the  following 
case  by  Mr.  Gaskell : — 

Peter  Roberts,  a  healthy  middle-aged  man,  sus¬ 
tained  an  injury  by  falling  into  a  well  of  consider¬ 
able  depth  ;  the  astragalus  was  split  into  three  or 
four  portions,  one  of  which  had  escaped  through 
the  wound  of  the  integuments.  About  two  months 
after  the  accident,  a  second  portion  of  the  astragalus, 
which  had  for  some  time  previously  lost  its  vitality, 
was  withdrawn  from  the  wound,  and  about  the  same 
time  the  surgeon  had  to  contend  with  one  or  two 
attacks  of  haemorrhage  from  the  posterior  tibial 
artery.  The  case  remained  in  the  hospital  four  or 
five  months,  and  Mr.  Gaskell  afterwards  attended 
him  at  home,  where  he  remained  a  patient  either 
four  or  five  months,  at  the  end  of  which  time  the 
wound  had  healed,  and  the  thickening  and  swelling 
of  the  parts  had  considerably  abated.  The  patient 
could  not,  for  a  considerable  time  after  the  healing 
of  the  sore,  bear  the  whole  weight  of  the  body  on 
the  limb.  He  suffered  much  from  constitutional 
irritation,  and  was  greatly  reduced  in  bodily 
strength.  In  about  two  years  after  the  accident 
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this  man  called  upon  Mr.  Gaskell,  who  found,  on 
examining  the  limb,  that  a  slight  degree  of  rigidity 
and  thickening  remained.  The  patient  could,  how¬ 
ever,  walk  well,  and  he  was  able  to  use  the  limb 
at  his  work  (that  of  an  excavator)  with  as  much 
efficiency  as  before  the  accident.  In  this  case 
about  one-third  of  the  astragalus  came  away. 

It  is  the  author’s  opinion,  that  in  the  majority 
of  cases  of  dislocation  of  the  astragalus,  there  is 
an  accompanying  fracture  of  the  bone.  He  has 
examined  the  astragali  removed  by  Mr.  Taylor 
and  Mr.  Smith,  and  found  them  all  more  or 
less  fractured,  as  was  also  the  case  in  his  own 
patient ;  but  whether  the  bone  is  broken,  as  a  con  ¬ 
joint  effect  of  the  dislocation,  or  in  the  operation 
of  removing  it,  is  a  question  not  easily  answered. 
In  some  instances  this  occurrence  (fracture)  may 
be  a  favourable  coincidence,  in  others  a  decided 
evil  and  disadvantage.  It  may  prove  favourable, 
provided  the  fragment  left  in  the  joint  retains  its 
articular  connexions  with  the  os  calcis,  as  it  pro¬ 
bably  did  in  Dr.  Stevens’s,  and  most  certainly  did  in 
Mr.  Sawyer’s  case,  as  it  may  continue  to  live,  and 
prevent  the  limb  from  shortening  so  much  as  it 
ordinarily  does  when  the  astragalus  is  wholly 
removed  ;  but  it  may  be  productive  of  the  evil  of 
inducing  true  anchylosis  by  throwing  out  osseous 
juice,  which  may  cement  the  tibia  to  the  os  calcis, 
and  thus  impede  the  movements  of  the  ankle  ;  and 
should  the  fragment  die,  the  cure,  to  say  the  least, 
would  be  protracted,  and  the  danger  of  the  case 
materially  augmented. 
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COMPLETE  EXCISION  OF  THE  ASTRAGALUS. 

It  is  no  longer  problematical,  as  to  the  expe¬ 
diency  and  safety  of  extracting  the  astragalus  in 
certain  cases  of  dislocation  of  this  bone ;  for  in 
addition  to  the  eighteen  examples  given  in  the 
table,  there  are  others  mentioned  in  the  progress  of 
our  inquiry  ;  and  it  will  be  remembered  that  the 
operation  was  successfully  performed  by  Fabrieius 
de  Hilden,  by  Larrey,  and  by  the  late  Mr.  Trye,  of 
Gloucester,  and  doubtless  by  many  others,  whose 
cases  have  not  been  made  known  to  the  profession 
through  the  medium  of  the  medical  press. 

The  testimony  of  our  most  distinguished  British 
surgeons,  and  of  those  on  the  continent,  is  in  favour 

n  7 

of  excision.  Baron  Larcy,  who  had  not  seen  many 
cases  of  luxation  of  the  astragalus,  has  given  it  as  his 
opinion,  that  it  is  an  accident  which  requires  extrac¬ 
tion  of  the  bone ;  and  Baron  Boyer,  who  has 
written  most  ably  on  the  subject  of  dislocations, 
says,  “that  if  the  astragalus  has  almost  escaped 
through  the  wound  in  the  integuments,  and  the 
ligaments  much  torn,  the  wisest,  course  to  adopt  is 
to  extract  the  bone,  since  in  this  case  the  astragalus 
must  be  considered  as  a  foreign  body  ;  therefore,  if 
it  could  be  returned  to  its  natural  situation,  it  would 
not  be  likely  to  unite  with  the  other  bones  of  the 
foot,  and,  therefore,  its  presence  there  would  be  a 
source  of  serious  consequence. ”  It  is  an  opinion  to 
which  every  surgeon  must  subscribe,  that  if  the 
astragalus  were  completely  luxated  and  severed 
from  all  or  most  of  its  connecting  textures,  the  best 
practice  would  be  to  extirpate  the  bone ;  but  it  is 
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important  to  determine  in  what  instances  it  is  par¬ 
ticularly  demanded.  Our  table  will  show  the  cases 
in  which  the  operation  of  extracting  the  bone,  either 
immediately  or  consecutively,  was  adopted,  and  it 
gives  the  results.  In  18  cases,  13  recovered  with 
useful  limbs,  one  with  anchylosis,  and  in  four  cases 
death  ensued. 

Few  surgeons  would,  perhaps,  be  so  bold  as  to 
propose  immediate  removal  of  the  astragalus,  with¬ 
out  making,  in  the  first  instance,  some  attempts  to 
replace  the  bone  ;  and  very  few  patients  would  be 
disposed  to  submit  to  the  operation  without  a 
previous  trial  at  reduction  ;  but  the  author  is  of 
opinion,  that  in  some  kinds  of  luxation  all  attempts 
to  reduce  the  bone  should  be  abandoned,  not  only 
because  experience  has  proved  that  they  will  be 
ineffective,  but  because  the  violence  done  in  the 
extension  and  counter  extension  of  the  foot  and  leg 
will  do  positive  mischief.  It  is  not  necessary  to  do 
more  than  to  refer  the  reader  to  our  remarks  on  the 
treatment  of  partial  irreducible  dislocation,  to  show 
that  cases  of  this  kind  are  not  such  as  demand 
excision  of  the  bone,  and  we  have  anticipated  any 
observations  which  might  here  be  introduced  as  to 
the  treatment  of  complete  simple,  or  simple  and 
complicated  luxations.  Complete  excision  may  be 
called  for,  sooner  or  later,  in  the  progress  of  the  case, 
or  its  performance  may  be  immediate.  Simple  cases 
may  be  followed  by  the  death  of  the  bone,  subse¬ 
quent  ulceration,  and  sloughing,  consequent  upon 
which  it  may  be  required  to  excise  the  bone  from  its 
ligamentous  and  cellular  connexions.  The  author 
has  ventured  an  opinion  that  nature  ought  to  be 
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aided  in  the  ulcerative  process  of  the  skin  and 
subjacent  fascial  textures  by  incision,  and  that  the 
surgeon’s  subsequent  aid  is  useful  in  extirpating 
the  bone.  When  simple  and  complete  dislocation  js 
indirect,  i.  e.,  attended  with  altered  axis  of  the  bone, 
it  is  fair  to  presume  that  the  astragalus  has  been  so 
far  severed  from  all  its  connexions  as  to  die  infallibly, 
in  which  case,  the  author  would  propose  immediate 
incision  over  the  bone,  with  a  view  to  remove 
tension  and  to  expedite  its  escape  ;  but  it  might  not 
be  proper  to  proceed  to  the  immediate  excision  of 
the  astragalus.  But  in  isolated  compound  disloca¬ 
tions  no  attempt  should  be  made  to  reduce,  but 
extirpation  immediately  had  recourse  to ;  and 
especially,  and  beyond  all  controversy,  if  the  bone 
be  inverted,  everted,  or  turned  upon  itself;  for  if 
this  practice  be  not  followed,  the  patient  will,  to  say 
the  least,  remain  a  cripple  tor  life,  with  his  foot 
miserably  distorted,  or  will  incur  imminent  peril 
from  inflammation,*"  suppuration,  and  gangrene  of 
the  foot  and  leg,  and  probably  loss  of  limb  or  lite  ; 
whereas,  by  the  removal  of  the  astragalus,  he  may 
recover  with  a  useful  foot,  and  be  exposed  to  little 
comparative  danger. 

It  being  admitted  that  all  complete,  compound, 
and  isolated  dislocations  of  the  astragalus  require 
extirpation  of  the  bone,  a  difference  of  opinion  may 
arise  amongst  surgeons  as  to  the  period  when  the 
astragalus  should  be  removed  ;  some  advocating 
deferred,  others,  immediate  excision.  The  author 
conjectures,  that  the  advocates  for  postponing  the 
operation,  would  argue,  that  immediate  removal 
would  cause  a  communication  between  the  joint  and 
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surface  ;  but  that,  if  deferred,  a  chance  would  be 
given  of  sealing  up,  by  granulation  and  adhesion, 
the  deeper  seated  parts  about  the  joint  before  the 
bone  was  extricated.  It  is  true  that  the  astragalus 
has  been  excised  or  extracted  at  different  periods 
after  the  accident  and  in  some  at  very  remote 
periods,  as  seen  in  the  table  ;  and  yet  the  cases  did 
well,  without  a  fatal  exception  ;  but  many  of  them 
were  simple  dislocations,  which  became  compound 
by  ulceration  and  sloughing  ;  and  where,  therefore, 
the  injury  to  soft  textures  was  less  severe  than  what 
happens  in  the  rending  and  bruising  accompani¬ 
ments  of  compound  dislocation.  The  sudden  lace¬ 
ration  and  contusion  of  the  integumental  structures 
must  heighten,  in  a  considerable  degree,  the  danger 
of  the  case.  It  was  stated  in  another  part  of  this 
paper,  that  the  causes  of  death  in  all  the  fatal  cases 
was  diffuse  cellular  inflammation,  extensive  sup¬ 
puration,  and  sloughing,  induced,  no  doubt,  more 
by  the  injury  which  the  skin*and  sub-cutaneous 
tissues  sustained,  as  the  conjoint  effect  of  the 
luxation,  than  from  the  operation  required  for  the 
extraction  of  the  bone.  When  the  astragalus  is 
dislocated  forwards,  inwards,  or  outwards,  and  is 
compound,  it  can  hardly  be  doubted  but  that  the 
bone  will  perish ;  therefore,  if  reducible ,  the  re¬ 
placement  would  be  tantamount  to  the  introduction 
of  an  extraneous  body  into  the  synovial  capsule, 
and  the  consequence  of  such  an  intrusion  on  this 
sensible  and  morbidly  disposed  membrane  may 
be  readily  foreseen. 

It  may  be  summarily  stated,  that  in  simple,  direct, 
and  complete  luxation,  the  author  advocates  the 
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practice  of  allowing  the  bone  to  remain  in  its  new 
situation,  without  any  operation,  until  it  manifests 
a  tendency  to  ulcerate  the  skin,  in  which  case  he 
would  make  an  incision  over  the  bone  to  relieve 
tension  and  pressure  ;  and  that  when  the  bone  is  so 
far  detached  from  the  circumjacent  textures  by  the 
natural  process  of  separation,  he  would  remove  it. 
In  simple,  indirect,  and  complete  luxation,  he 
would  anticipate,  as  a  matter  of  certainty,  that  the 
bone  would  die  and  require  dislodgment ;  to  take 
off  tension  and  pressure  from  the  angles  of  the 
displaced  bone,  he  would  at  once  make  an  incision 
over  it,  but  not  remove  the  bone,  wishing  to  benefit 
by  the  probability  that  the  exposure  of  the  cavity  of 
the  joint  may  have  an  injurious  effect.  In  complete 
compound  luxation,  whether  direct  or  indirect,  or 
complicated,  with  fracture  or  with  dislocation  of  the 
ankle  joint,  he  would  immediately  proceed  to  the 
removal  of  the  astragalus,  from  believing  that  the 
limb  will  be  put  in  a  better  condition  for  the  repara¬ 
tive  process  of  the  joint,  by  the  abstraction  of  the 
processes  of  inflammation,  suppuration,  ulceration, 
and  sloughing  (processes  necessary  to  the  disen¬ 
gagement  of  the  astragalus  by  natural  efforts)  ;  for 
if  these  be  saved,  nature  will  be  able  to  direct, 
undividedly,  her  sanatory  operations  to  the  interior 
or  deeper  seated  parts  ;  whereas,  if  her  powers  are 
divided  between  the  extrication  of  the  astragalus 
from  its  abnormal  situation,  and  the  reparation  of 
the  joint,  they  might  be  insufficient  for  the  purposes 
required,  and  the  limb  or  life  fall  a  sacrifice. 

May  not  the  danger  of  compound  fracture  and 
dislocation  over  the  simple  forms  of  these  accidents 
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depend,  in  some  measure,  on  this  division  of  repara¬ 
tive  action,  thereby  the  diminution  of  amount  of 
natural  efforts  in  each  separate  part?  We  know  that 
a  compound  fracture  or  dislocation  is  divested  of 
much  of  its  formidableness,  if  the  external  wound 
can  at  once  be  healed  by  adhesion  ;  nature  often  acts 
with  great  discrimination  in  concentrating  her  main 
energies  to  the  repair  of  the  greater  evil,  before  she 
attempts  much  for  the  lesser;  thus,  if  two  injuries 
happen  to  the  body  at  the  same  time,  the  one  a 
simple  the  other  a  compound  fracture,  it  generally 
follows  that  the  compound  will  unite  before  the 
simple,  the  latter  remaining  for  some  time  in  a 
passive  state  ;  and  if  two  injuries,  equal  in  degree, 
occur  iu  the  body  at  the  same  time,  nature’s  attempts 
to  repair  (being  divided)  will  be  tardy,  if  not 
altogether  abortive. 

The  following  very  interesting  cases  will  illustrate 
these  facts : — 

1.  Communicated  by  Mr.  Furnival,  late  house 
surgeon  to  the  Infirmary. 

A  man,  aged  18,  was  admitted  December  2,  1840, 
under  Mr.  Fawdington,  with  simple  fracture  of  the 
right  humerus,  and  compound  fracture  of  the  ulna 
and  radius  of  the  same  arm,  with  severe  contusions 
of  soft  parts.  Reduction  effected  in  both. 

January  15,  1841.  Wound  in  fore  arm  almost 
healed,  and  sufficient  union  of  the  ulna  and  radius  for 
the  hand  to  be  sustained  without  support.  No  union 
in  the  humerus. 

February  10.  Wound  quite  healed,  radius  and 
ulna  firmly  united  ;  humerus  still  flexible  at  the 
point  of  fracture. 
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April  5.  Fore  arm  quite  consolidated  and  restored, 
humerus  not  yet  quite  firm.  The  patient  feels  a  want 
of  confidence  in  it. 

Mr.  Furnival  has  kindly  given  other  cases  illus¬ 
trative  of  the  same  principle. 

The  following  case  communicated  by  the  author’s 
nephew,  Mr.  William  Smith,  late  house  surgeon, 
shows  that  in  compound  dislocation,  combined  with 
simple  fracture,  the  former  will  get  well  before  the 
latter : — 

A  youth,  aged  12,  had  compound  dislocation  of 
the  elbow  joint,  complicated  with  fracture  of  the 
head  of  the  radius,  and  in  the  same  arm  there  was 
simple  fracture  of  the  ulna,  about  its  middle.  Dis¬ 
location  was  reduced  and  fractures  set.  The  wound 
at  the  elbow  granulated  and  healed,  and  the  motion 
of  the  joint  was  nearly  restored  before  the  fracture 
of  the  ulna  seemed  disposed  to  unite  ;  eventually, 
however,  reparation  of  both  injuries  was  effected. 

2.  Numerous  cases  might  be  adduced  to  show 
the  abortive  efforts  of  nature,  when  two  severe 
injuries  exist  in  the  same  individual.  The  author 
has  witnessed  a  melancholy  instance  of  this  very 
recently,  in  an  accident  occurring  from  machinery 
to  both  upper  extremities,  and  which  proved  fatal, 
without  scarcely  any  reparative  effort,  in  about 
three  weeks  from  the  receipt  of  the  injury. 

The  operation  of  excising  the  bone  may  be  very 
easy,  and  free  from  danger  when  the  bone  has  been 
almost  wholly  separated  from  its  connecting  liga¬ 
ments  and  other  textures  ;  but  in  other  cases  its 
attachments  may  be  so  firm,  and  the  space  in  which 
we  have  to  dissect  so  much  encroached!  upon  by 
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displaced  tendons,  and  the  posterior  tibia!  artery 
so  denuded  of  its  protecting  coverings,  as  to  render 
the  operation  of  extirpating  the  bone  not  only 
exceedingly  difficult,  but  without  great  care  exceed¬ 
ingly  dangerous  ;  this  latter  circumstance,  however, 
is  the  main  source  of  danger,  as  the  artery  is  much 
exposed,  and  in  some  instances  it  has  ulcerated  or 
sloughed,  and  gave  issue  to  alarming  haemorrhage. 

In  Mr.  Arnott’s  and  Mr.  Shaw’s  case  at  the 
Middl  esex  Hospital,  an  interesting  and  detailed 
account  of  which  is  given  in  the  Medical  Gazette 
for  July  15,  1837,  the  utmost  difficulty  was  experi¬ 
enced  in  the  excising  of  the  bone,  so  much  so,  that 
Mr.  Shaw,  under  whose  care  the  patient  fell,  in 
consequence  of  Mr.  Arnott’s  absence  from  town, 
was  obliged  to  remove  it  piece-meal.  The  case, 
however,  did  remarkably  well  ;  the  proper  bearings 
of  the  foot  to  the  leg  were  preserved,  the  sole  of  the 
former  came  fairly  to  the  ground  ;  there  was  motion 
at  the  ankle,  and  apparently  the  right  foot  would 
prove  as  useful  as  the  left  for  the  purposes  of  support 
and  progression. 

The  after  treatment  of  the  operation  consists  in 
placing  the  leg  and  foot  in  close  apposition,  with 
due  attention  to  the  proper  angle  of  the  one  with 
the  other  ;  and  in  this  position  they  are  to  be  kept 
by  splints  and  apparatus  with  foot  board.  Great 
caution  is  necessary  to  keep  the  tibia  well  applied 
to  the  os  calcis,  for  if  the  former  were  to  become 
displaced  much  backwards,  there  would  be  no 
union,  and  no  joint,  and  the  foot  would  become 
a  loose  and  useless  appendage  to  the  bones  of  the 
leg.  In  almost  every  case  the  length  of  the  affected 
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limb  is  diminished  about  one  inch,  a  defect  which 
may  be  easily  compensated  for  by  the  use  of  a 
high -heeled  shoe. 


AMPUTATION. 

In  our  report  we  have  recorded  some  cases  in 
which  the  limb  was  amputated  in  consequence  of 
other  severe  injuries  being  associated  with  disloca¬ 
tion  of  the  astragalus.  This  mode  of  proceeding 
urges  upon  us  the  subject  of  primary  and  subse¬ 
quent  amputation,  subjects  of  great  moment,  and 
upon  which  the  opinions  of  surgeons  are,  in 
some  respects,  at  variance.  The  question  of  ampu¬ 
tation  in  dislocations  of  the  astragalus  is  one  which, 
a  priori ,  we  should  consider  as  often  called  for  ; 
but,  miraculous  as  it  appears  to  be,  it  is  nevertheless 
true,  that  it  need  seldom  be  seriously  entertained. 

There  appear  to  the  author  to  exist  anomalies 
in  reference  to  injuries  about  the  foot  and  ankle: 
first,  in  the  fact  of  very  many  severe  injuries  of  these 
parts,  to  wit,  compound  dislocations  of  the  ankle- 
joint,  and  compound  fractures  implicating  the  joint, 
simple  dislocations  of  the  astragalus,  complicated 
with  dislocations  and  fractures  of  the  tibia  and  fibula, 
compound  luxations  of  the  astragalus  and  other  bones 
of  the  tarsus,  with  dislocations  of  the  ankle,  and  some¬ 
times  fractures  to  boot,  doing  well,  when  the  primary 
shock  sustained  is  followed  by  the  secondary  shock 
of  a  severe  operation.  In  the  first  of  these  instances, 
for  example,  by  the  sawing  off  of  the  extremities  of 
the  tibia  and  fibula,  of  which  numerous  successful 
cases  are  recorded  ;  and  in  the  other  cases,  more  or 
less  operative  practices,  as  excision  of  bones,  expo- 
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sure  of  joints,  &c.,  and  yet  many  of  them  do  well. 
Comparatively  speaking,  how  few  is  the  number  of 
deaths  in  these  cases  compared  with  the  number  of 
escapes  from  it,  and  the  well-doing  of  the  indivi¬ 
duals  who  have  been  the  subjects  of  these  accidents. 
The  anomaly  consists,  further,  in  the  fact  of  these 
terrible  cases  doing  well,  notwithstanding  the  in¬ 
juries  occur  in  the  lower  extremity,  and  at  a  part 
most  distantly  removed  from  the  centre  of  circula¬ 
tion,  whence,  as  is  commonly  supposed,  at  the 
minimum  point  of  reparative  power.  That  dread 
which  surgeons  entertain  with  respect  to  wounds  of 
joints,  and  disarticulation  of  bones,  seems  almost 
to  vanish  from  the  mind  when  the  ankle  and  foot 
are  concerned,  since  the  annals  of  surgery  furnish 
us  with  more  terrible  operations  and  practices, 
undertaken  about  this  region,  than  about  any 
other  part  where  similar  textures  exist ;  and  next 
to  the  knee,  the  ankle  is  the  most  complex  of  all 
the  articulations.  Whence  the  reason  of  this?  Is 
it  that  we  are  really  too  apprehensive  of  mischief 
from  meddling  with  joints,  and  are  thus  deterred 
from  risking  so  much  as  we  might  safely  do?  It  is 
very  true  that  a  compound  dislocation  is  a  serious 
matter  ;  but  many  cases  do  extremely  well.  The 
author,  therefore,  thinks  that  our  experience,  with 
respect  to  this  accident  at  the  ankle  and  foot,  should 
reasonably  give  us  confidence  in  the  resources  of 
nature,  aided  by  surgical  art,  wherever  this  accident 
may  occur,  provided  the  soft  parts  have  escaped 
such  an  amount  of  laceration  and  bruising  as  would 
endanger  sloughing  and  mischief,  and  risk  the  life 
of  the  sufferer. 
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The  author  has  advanced  an  opinion,  that  more 
danger  is  to  be  apprehended  from  injury  to  the 
soft  than  to  that  of  the  hard  parts.  A  luxation 
or  a  fracture  is,  abstractedly,  not  to  be  considered 
as  a  dangerous  accident ;  which  opinion  is  con¬ 
firmed  by  the  results  of  simple  fractures  and 
simple  dislocations ;  but  if  the  soft  parts  are  much 
lacerated  or  contused,  or  both,  the  case  is  increased 
in  danger  in  a  remarkable  degree  ;  and  the  author 
finds  that  Mr.  Banner,  of  Liverpool,  agrees  with 
him  in  this  opinion,  since  he  states  in  his  excellent 
“  Report  of  Fracture  ”  occurring  at  the  Northern 
Hospital,  “  that  the  da  nger  of  these  accidents  is 
in  the  ratio  of  the  injury  done  to  soft  parts  by  the 
violence  which  broke  the  bone  to  which  we  may 
add,  by  the  action  subsequently  set  up  in  the 
structures  affected.  The  injuries  which  require  the 
consideration  of  immediate  amputation  of  the  limb, 
in  connexion  with  our  present  inquiry,  are  lacera¬ 
tion  and  contusion  of  soft  parts,  united  with  simple, 
simple  and  complicated,  compound,  compound  and 
complicated  dislocations.  The  injury  to  the  cir¬ 
cumjacent  textures  ought  to  be  extremely  severe 
ere  amputation  should  be  had  recourse  to  ;  but  no 
general  rule  can  be  given  to  the  surgeon,  since 
much  must  depend  on  the  age,  constitution,  and 
habits  of  the  patient.  If  young,  and  in  vigorous 
health,  the  case  may,  in  a  general  way,  be 
hazarded  ;  but  in  a  person  past  the  meridian  of  life, 
of  unsound  constitution,  and  further  impaired  by 
debauchery  and  over  stimulation,  amputation  would 
become  a  matter  for  serious  deliberation.  A  person 
more  advanced  in  years,  healthy,  and  not  prema- 
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turely  aged  by  excess,  would  stand  a  better  chance 
than  the  last  patient ;  therefore,  more  may  be  risked 
in  this  than  in  the  preceding  instance.  The  truth 
of  these  practical  deductions  might  be  illustrated  by 
numerous  examples  ;  but  two  will  be  sufficient : — 

A  youth,  about  19  years  of  age,  was  admitted 
into  the  Manchester  Royal  Infirmary  as  the  author’s 
patient,  for  compound  and  comminuted  fracture 
about  the  head  and  neck  of  the  humerus,  with  lacera¬ 
tion  of  the  capsular  ligament  of  the  joint ;  and  the 
soft  parts  were  injured  to  such  an  extent  that,  in  full 
consultation  with  his  colleagues,  it  was  considered 
most  advisable  to  amputate  at  the  shoulder  joint. 
The  proposal  was,  however,  resisted  (fortunately,  as 
matters  turned  out)  by  the  patient  and  his  friends ; 
for  although  the  progress  of  the  case  was  slow 
(owing  to  the  exfoliation  of  bone  and  other  causes), 
and  the  cure  protracted,  yet  he  eventually  recovered 
with  anchylosis  of  the  shoulder  joint. 

The  above-mentioned  shoulder  case  may  be  com¬ 
pared  in  character,  but  forms  a  striking  contrast  in 
result,  with  another  that  has  recently  come  under 
the  author’s  observation,  at  the  same  institution  : — 

A  man,  aged  42,  but  in  constitution  apparently 
upwards  of  50,  a  window-cleaner,  fell  from  a  con¬ 
siderable  height  on  a  stone  pavement.  He  was 
immediately  sent  to  the  hospital,  when,  on  examina¬ 
tion,  it  was  found  that  he  had  sustained  a  very  severe 
injury  in  the  left  shoulder.  There  was  a  compound 

and  comminuted  fracture  of  the  head  and  anatomical 

« 

neck  of  the  humerus,  a  rupture  of  the  capsular 
ligament  of  the  joint,  and  an  escape  of  the  head  of 
the  bone  to  the  inner  side  of  the  glenoid  cavity 
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under  the  scapular  extremity  of  the  clavicle,  with 
not  much  contusion  of  the  soft  parts,  excepting  at 
the  point  where  the  extremity  of  the  shaft  of  the 
humerus  had  perforated  the  deltoid  muscle  and 
skin.  In  a  consultation  with  his  colleagues  in  this 
case,  it  was  considered  that,  even  if  the  age  and 
constitution  of  the  patient  were  propitious,  the 
accident  was  an  irreparable  one  ;  and  as  the  head 
of  the  bone  was  insulated  from  all  its  articular  con¬ 
nexions,  a  part  of  the  shaft  would  die  ;  and  even  if 
it  lived,  could  by  no  means  be  brought  into  contact 
with  bone,  so  as  to  form  anchylosis.  Amputation 
at  the  shoulder  joint  was  proposed,  but  the  patient 
would  not  consent,  and  he  lingered  six  weeks  with¬ 
out  scarcely  any  effort  in  the  system  to  repair  the 
injury  about  the  joint.  After  death  it  was  dis¬ 
covered  that  the  head  of  the  bone  lay  under  the 
coracoid  process,  that  there  was  a  transverse  fracture 
through  about  two-thirds  of  the  anatomical  neck, 
when  the  course  of  the  fracture  was  changed 
to  a  longitudinal  direction,  and  separated  the  lesser 
tubercle  of  the  humerus  from  the  body  of  the  bone. 
The  greater  tubercle  was  likewise  detached  and 
isolated  in  the  wound,  and  not  the  slightest  attempt 
at  reparation  could  be  discovered.  In  this  case, 
age,  united  to  a  leuco-phlegmatic  temperament, 
save  a  different  turn  to  the  results  of  the  accident, 
which  was  not  more  severe  than  in  the  preceding 
instance. 

Subsequent  amputation  of  the  limb  may  be  de¬ 
manded  at  different  periods  after  the  accident : 
some  days  may  elapse,  when  traumatic  gangrene 
may  manifest  itself,  either  from  the  means  used  to 
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effect  reduction  (a  cause  which  the  author  believes 
to  be  a  common  one,  if  not  of  gangrene,  of  phleg¬ 
monous  or  phlegmono-erysipelatous  inflammation, 
from  the  havoc  which  it  makes  with  the  sub-cutaneous 
fascia,  tendons,  and  cellular  textures),  or  as  the 
conjoint  effect  of  the  violence  which  produced  the 
dislocation.  Consecutive  amputation  is,  further,  a 
question  of  expediency,  which  may  be  entertained 
in  case  of  deficient  reparative  powers,  and  in 
extensive  suppuration,  sloughing,  &c.,  of  reticular 
and  other  textures,  which  may  induce  tetanus, 
and  a  fatal  issue. 

It  is  a  critical  point  to  decide  when  amputation 
is  demanded,  or  when  it  can  most  safely  and  most 
successfully  be  performed,  after  severe  injuries  have 
been  inflicted  on  the  body.  For  the  basis  of  our 
decision  we  must  look  to  the  results  of  experience 
in  military  and  general  hospitals  ;  and  reason  on  the 
•  immediate  and  consecutive  circumstances  connected 
with  them.  The  first  of  these  involve  the  effects 
produced  in  the  individual,  and  the  structure 
or  structures  implicated.  The  second  have  refer¬ 
ence  to  the  action  set  up  in  the  mutilated  part. 

The  immediate  attendant  on  almost  everv  severe 

•» 

injury  is  a  shock  on  the  nervous  system,  indicated 
by  great  prostration  of  strength,  and  a  suspension 
more  or  less  of  vital  force,  manifested  by  collapse, 
which  is  of  variable  duration,  between  six  and  24 
hours.  In  this  stage  of  the  injury  the  patient  may 
sink,  a  consequence  often  witnessed  in  railway 
accidents.  The  question  in  this  case  is,  ought  the 
mutilated  part  (if  it  be  an  extremity)  to  be  removed, 
notwithstanding  the  state  of  collapse,  from  which  the 
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patient  cannot  be  made  to  rally  even  with  the  free 
use  of  stimulants?  The  author’s  opportunity  for 
observation  has  confirmed  him  in  the  opinion  that 
amputation  ought  not  in  this  case  to  be  performed, 
unless  there  is  an  obvious  cause  for  the  sinking 
condition  of  the  patient,  as  from  haemorrhage,  and 
which  an  operation  would  put  a  stop  to.  It  usually 
happens  sooner  or  later,  according  to  the  constitu¬ 
tion  of  the  patient  and  the  nature  of  the  injury, 
that  the  period  of  collapse  is  followed  by  reaction, 
or  return  of  strength  and  vital  functions. 

After  every  species  of  violence  offered  to  the 
body,  whether  accidental  or  from  operations,  a 
certain  decree  of  reaction  is  essential,  the  limits  of 
which  sanatory  process  are  prescribed  by  the  vis 
medicatrix  naturce ;  but  owing  to  various  circum¬ 
stances  connected  with  the  health  of  the  patient 
and  the  injury  received,  nature  may  be  too  active 
or  not  active  enough  in  her  reparative  proceedings, 
in  which  case  she  will  require  to  be  controuled  or 
assisted.  If  not  successful  in  her  efforts,  it  becomes 
a  question  whether  the  removal  of  the  injured  part 
would  do  good  ?  The  decision  will  hinge  on  the 
consideration,  that  although  the  patient  may  not 
have  rallying  powers  sufficient  to  overcome  the 
injury  inflicted  on  the  body  (in  form  of  lacerated 
wound,  &c.),  yet  he  may  have  enough  to  answer 
the  demand  made  upon  the  constitution  for  the 
healing  of  a  stump.  There  can  be  no  question  but 
that  this  (the  reactive  period)  is  the  most  favour¬ 
able  season  for  operation,  and  ought  to  be  selected 
in  preference  to  any  other  when  an  operation  is 
rendered  necessary.  The  third  sequela  of  the 
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accident  is  the  inflammatory  period,  which  is  indi¬ 
cated  by  constitutional  irritation  and  fever  ;  these 
symptoms  are  sympathetic  of  the  injury,  to  repair 
which  nature  is  making  her  first  struggle  in  the 
form  of  reparative  healthy  inflammation,  which 
draws  in  a  temporary  disturbance  of  the  general 
system.  This  is  not  a  season  for  operation  ;  the 
surgeon,  therefore,  looks  with  anxious  anticipation 
to  the  way  in  which  this  state  of  things  will  termi¬ 
nate.  It  may  end  in  suppuration,  which  if  limited 
may  prove  a  prelude  to  recovery,  but  if  extensive 
it  may  exhaust  the  powers  of  the  patient  and 
urge  upon  us  again  the  question  of  amputation  ; 
respecting  the  propriety  of  which  practice,  the 
author’s  mind  is  fully  confirmed  from  experience 
and  observation  in  numbers  of  cases.  Unhealthy 
and  destructive,  instead  of  healthy  suppurative 
action,  will  sometimes  follow  in  the  form  of  diffuse 
cellular  suppuration  and  sloughing,  in  which  case 
the  question  of  amputation  will  again  obtrude  itself 
on  our  attention.  In  the  majority  of  cases  these 
sequelae  of  accident  are  dependent  on  constitutional 
causes,  either  direct  or  indirect ;  therefore,  opera¬ 
tion  in  the  way  of  amputation  will  be  a  hazardous 
and  inadmissible  proceeding. 

Gangrene  of  parts  as  the  result  of  accident  may 
be  traumatic,  or  a  mode  in  which  inflammation 
terminates.  The  immediate  death  of  a  part  from 
violence,  as  gun-shot  wound  of  blood  vessels,  does 
not  contra-indicate,  but  positively  demands  ampu¬ 
tation.  This  practice  has  been  confirmed  by  the 
united  testimony  of  the  best  surgical  authorities  in 
military  and  civil  surgery.  Even  in  spreading 
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traumatic  gangrene,  amputation  has  been  performed 
by  Mr  Toogood  of  Bridgwater,  and  by  Mr. 
Porter,  of  Dublin,  with  perfect  success. 

It  will  be  seen,  however,  on  examining  the  cases 
operated  upon  for  irreducible  luxation  of  the  astra¬ 
galus,  that  extensive  suppuration  and  sloughing 
have  taken  place,  and  drawn  in  a  train  of  general 
bad  symptoms,  which  in  some  cases  have  proved 
fatal.  The  practice  of  free  incisions,  and  supplying 
the  strength  of  the  patient,  are  the  means  most  to 
be  relied  upon  ;  but  if  unsuccessful,  amputation  may 
be  called  for,  and  has  been  successfully  performed. 

These  rules  appear  to  the  author  to  be  a  correct 
summary  of  the  principles  which  ought  to  guide  us 
in  our  decision  as  to  the  propriety  of  amputation  in 
the  different  stages  of  severe  injury. 

RESULTS  OF  DISLOCATIONS  OF  THE  ASTRAGALUS. 

The  results  of  dislocations  of  the  astragalus  may 
be  divided  into  primary  and  ultimate.  The  former 
of  these  refer  to  the  circumstances  which  manifest 
themselves  during  the  progress  of  the  case ;  the 
latter  to  its  issue  or  termination. 

PRIMARY  RESULTS. 

In  these  are  included  the  amount  of  local  action 
and  constitutional  irritation  riecessary  to  the  func¬ 
tion  of  repair  ;  which  constitutes  a  period  of  very 
great  importance,  demanding  the  closest  watching 
and  attention.  It  may  be  salutary,  or  may  go 
on  to  a  destructive  extent,  and  the  result  will  be 
favourable  or  otherwise,  according  to  the  degree 
of  inflammation  which  follows  the  injury.  Con- 
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stitutional  irritation  is,  as  we  have  remarked,  a 
necessary  accompaniment  of  every  violence  inflicted 
on  the  body  ;  but  to  discriminate  between  salutary 
and  morbid  action,  requires  experience,  and  a  perfect 
knowledge  of  the  laws  of  health  and  of  disease  ; 
subjects  well  elucidated  by  Mr.  Travers,  to  whose 
work  the  author  refers  the  surgeon,  with  the  assur¬ 
ance  that  he  will  be  much  benefited,  and  aided  in 
his  judgment  and  in  his  practice  by  its  perusal. 

It  cannot  fail  to  strike  the  attention  of  the  reader 
of  the  cases  which  have  been  brought  before  him, 
that  most  of  them  have  been  attended,  during 
their  first  period,  with  diffuse  cellular  inflammation , 
which  in  most  instances  has  gone  on  to  suppuration, 
and  in  some  to  extensive  sloughing  of  parts  ;  still, 
however,  the  cases  have,  with  few  exceptions,  done 
exceedingly  well.  But  although  this  attendant  is 
not  uncommon  on  injuries  done  to  the  body,  it  is 
nevertheless  a  formidable  one,  and  requires  the 
promptest  assistance. 

“Diffuse  cellular  inflammation ”  is  a  disease  well 
known,  and  very  familiar  to  every  medical  prac¬ 
titioner.  Dr.  Duncan  wrote  ably  on  the  subject 
under  the  above  appellation  ;  but  Dr.  Thomson  and 
Mr.  Copland  Hutchinson  designated  it  “  phleg- 
monoid  erysipelas.”  It  is  a  disease  with  which  the 
practical  and  operating  surgeon  cannot  make  him¬ 
self  too  well  acquainted  ;  and  as  it  is  observed  to 
be  a  very  usual  sequel  of  the  accident  which  we 
are  now  treating,  the  author  trusts  that  he  may  not 
be  considered  tedious  in  stating  its  general  charac¬ 
ters  ;  for  a  more  detailed  account  of  which  he  begs, 
however,  to  refer  to  Dr.  Craigie’s  highly  valuable 
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work  on  Cf  General  and  Pathological  Anatomy.” 
“  Diffuse  cel  ltd  ar  inflammation”  is  a  term  used  to 
indicate  a  spreading  inflammation  in  cellular  or 
reticular  tissue,  and  employed  in  contradistinction 
to  phlegmon,”  in  which  disease  the  inflammation 
is  circumscribed  :  and  the  difference  between  the 
two  is  not  inaptly  illustrated  by  Hunter,  in  com¬ 
paring  the  effects  of  water  on  dry  and  moist  paper. 
Although  Hunter’s  explanation  is,  as  Dr.  Craigie 
observes,  the  statement  of  a  physical,  not  a  physio¬ 
logical  phenomenon,  it  affords,  nevertheless,  no  im¬ 
perfect  idea  of  the  distinction  between  the  limited 
and  spreading  nature  of  inflammation  in  the  texture 
alluded  to  On  various  occasions  the  author  has 
spoken  of  the  violence  used  to  reduce  the  luxation, 
as  a  cause  of  phlegmonoid  erysipelas  ;  but  he  has 
likewise  admitted,  that  it  may  result  from  the  injury 
which  the  soft  parts  suffer,  simultaneously,  with  the 
displacement  of  the  astragalus. 

It  may  terminate  in  mere  serous  infiltration,  but 
it  more  usually  ends  in  suppuration  and  sloughing, 
requiring  free  incisions  and  general  supporting 
means,  under  which  treatment  the  disease  usually 
yields  :  but  gangrene,  tc  a  great  extent,  will  some¬ 
times  follow,  and  terminate  fatally. 

FINAL  RESULTS. 

The  terminations  of  cases  have  been  the  follow¬ 
ing: — One  in  the  formation  of  a  new  joint;  two  in 
false  and  true  anchylosis  ;  three  in  death  ;  and  which 
of  these  will  happen,  must  depend,  in  a  general  way, 
on  the  nature  and  limits  of  the  actions  set  up  during 
the  primary  incidental  period  of  the  injury. 

vol.  xi.  2  k 
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NEW  JOINT. 

Although  the  presence  of  a  portion  or  fragment 
of  the  astragalus  in  the  ankle  may  not  prevent  the 
formation  of  a  new  joint,  (as  the  resources  of  nature 
under  accidents  occurring  to  the  limbs  are  often 
displayed  in  the  most  wonderful  manner,)  yet  the 
author  cannot  doubt,  but  that  a  better  chance  is 
given  to  the  formation  of  a  useful  articulation  when 
the  joint  is  free  for  the  fair  descent  of  the  tibia  and 
fibula,  than  when  this  effect  is  prevented  by  the 
interposition  of  bony  fragments.  This  fact  is  most 
satisfactorily  illustrated  in  plate  3,  which  refers  to 
a  case  occurring  under  the  author’s  colleague,  Mr. 
Wilson,  who  has  favoured  him  with  the  following 
letter,  giving  an  account  of  the  same; — 

“  Dear  Turner, — I  was  early,  in  the  course  of  my  practice,  led 
to  contemplate  the  very  serious  nature  of  the  simple  complete 
dislocation  of  the  astragalus.  The  preparation  I  send  you,  and 
the  history  of  the  case,  will  best  illustrate  my  own  ideas  upon 
the  subject.  In  the  year  1829  I  received  a  letter  from  Mr. 
Rogerson,  of  Garstang,  in  this  county,  stating  that  a  young  man, 
who  had  two  years  before  received  an  injury  to  his  ankle,  which 
had  entirely  deprived  him  of  the  use  of  his  foot,  was  desirous  to 
be  admitted  into  the  Manchester  Infirmary,  for  the  purpose  of 
undergoing  amputation  of  the  limb,  provided  no  other  means 
could  be  devised  in  order  to  rectify  the  effects  of  the  accident. 

“  James  Lamb,  aged  31  (the  person  referred  to),  was  admitted 
the  31st  day  of  May,  1829.  The  right  foot  presented  a  very 
singular  appearance :  it  was  turned  considerably  inwards,  so  that 
when  placed  upon  a  level  surface  the  only  part  which  came  in 
contact  with  the  ground  was  the  extreme  outer  side  of  the  foot ; 
the  two  points  of  contact  being  the  outer  edges  of  the  os  calcis 
and  metatarsal  bone,  supporting  the  little  toe ;  the  patient  could 
not  bear  the  slightest  weight  to  rest  upon  the  foot.  Upon  the 
outer  side  of  the  dorsum  there  was  a  large  projection :  the  lines 
of  the  tibia  and  fibula  could  be  regularly  traced;  and  there  was 
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no  evidence  to  show  that  these  bones  had  of  themselves  suffered 
injury.  The  integuments  covering  the  projection  were  unin¬ 
flamed  at  this  time  ;  but  on  the  slightest  exertion,  redness  with 
heat  immediately  ensued,  and  several  times  slight  sores  had 
formed  upon  the  shin.  Considering  the  length  of  time  which 
had  elapsed  since  the  accident,  it  was  not  thought  right  to  make 
any  attempts  at  reduction,  and  at  the  patient’s  earnest  solicita¬ 
tion,  with  the  consent  of  my  colleagues,  I  amputated  the  lpg, 
and  the  patient  had  a  good  recovery.’ 

Mr.  Wilson  has,  in  his  letter,  also  favoured  the 
author  with  the  particulars  of  a  case  where  he 
excised  the  bone  with  perfect  success,  leaving  a 
moveable  and  useful  joint  ;  as  well  as  an  account 
of  a  case  where  he,  assisted  by  the  late  Mr. 
Ransome,  brought  about  reduction,  which  the 
author  presumes  to  be  the  same  case  as  that  given 
by  Mr  Gaskell ;  and  he  thus  concludes  his  letter, 
with  his  opinion  as  to  the  practice  to  be  recom¬ 
mended  in  dislocations  of  the  astragalus  :  — 

“  In  complete  simple  dislocations  ( attempts  at  reduction 
failing)  the  practice,  l  imagine,  reduces  itself  to  these  two 
points  :  first,  whether  it  is  right  to  make  an  incision  through  the 
soft  parts  and  extract  the  astragalus,  suffering  the  tibia  and 
fibula  to  form  a  bed  upon  the  os  calcis,  thus  bringing  the  case 
(but  it  must  be  remembered  under  more  favourable  circum¬ 
stances)  to  the  condition  of  a  compound  case;  or,  secondly, 
whether  we  shall  take  the  chance  (if  I  may  so  term  it)  of  the 
parts,  under  proper  treatment,  undergoing  that  change  which 
does  frequently  happen;  so  that  the  bones  shall  adapt  them¬ 
selves  to  their  new  relations  ;  for  myself,  I  strongly  incline  to  the 
first  measure,  namely,  extraction  of  the  irreducible  bone,  now 
become  a  very  formidable  foreign  body.  It  is  very  true  inflam¬ 
mation  may,  and  often  does  ensue  ;  sloughing  take  place,  and 
nature  rid  herself  in  many  instances  of  the  offending  body,  but 
usually  after  a  good  deal  of  constitutional  irritation ;  but  I 
believe  the  effects  of  an  incision,  for  the  extrication  of  the  astra- 
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galus,  through  parts  uninflamed  is  not  likely  to  be  attended  by  so 
much  constitutional  irritation  as  the  effects  of  the  same  end 
accomplished  by  nature’s  more  tedious  process  of  sloughing. 
Your  own  case,  which  I  had  an  opportunity  of  witnessing,  affords 
abundant  evidence  of  this  fact.  I  rejoice  that  you  have  brought 
this  subject  fairly  before  the  profession,  as  it  must  lead  to  much 
interesting  discussion,  to  a  knowledge  of  facts,  and  to  a  right  line 
of  practice,  which  can  only  result  from  the  experience  of  many. 

“  With  much  regard, 

“  Believe  me,  dear  Turner, 

“  Your’s  truly, 

“  W.  I.  Wilson. 

“  Mosley  Street,  February  6th,  1843.” 

The  opinions  entertained,  and  here  expressed  by 
Mr.  Wilson,  are  in  accordance  with  the  author’s, 
as  given  in  the  preceding  parts  of  this  paper; 
and  the  author  believes  that  he  is  justified  in 
stating,  that  they  coincide  with  those  of  all  his 
colleagues  at  the  Royal  Infirmary.  But  to  revert  to 
the  particular  subject  now  under  consideration,  viz., 
the  impediments  to  the  formation  of  a  new  joint  by 
the  interposition  of  fragments  of  bone  between  the 
tibia  fibula  and  calcaueum,  so  well  illustrated  in 
plate  3,  copied  from  Mr.  Wilson’s  preparation  ;  the 
author  begs  to  mention,  that  it  seems  also  to  confirm 
his  views  as  to  the  locality  of  the  tibia  when  the 
astragalus  has  been  completely  dislocated  or 
completely  excised  ;  and  which,  conformably  to  his 
opinion,  were  printed,  and  plate  No  1,  illustrative 
of  it,  struck  off,  before  Mr.  Wilson’s  preparation 
was  known  to  him. 

If  the  author’s  views  of  what  happens  be  correct, 
we  ought  to  find,  firstly,  that  when  the  astragalus 
is  completely  removed  from  between  the  tibia  and 
fibula  above,  and  the  os  calcis  below,  the  two 
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former  bones  should  be  drawn  towards  the  latter, 
as  seen  in  plate  1  ;  but,  secondly,  if  the  astragalus 
be  partially  displaced  outwards  and  forwards, 
and  fractured,  ami  one  or  more  of  the  fragments 
of  the  bone  should  remain  interposed  between 
the  cup  of  the  os  naviculare  and  the  anterior 
inferior  edge  of  the  tibia,  that  this  bone  would 
be  still  drawn  downwards,  or  the  foot  upwards, 
but  its  articular  surface  would  occupy  the  posterior 
astra^alar  facet  of  the  os  calcis,  instead  of  the 
anterior;  thus,  the  posterior  edge  of  the  tibia 
recedes,  or  is  situated  nearer  the  tuberosity  of  the 
heel  than  when  the  astragalus  is  wholly  luxated  or 
excised  ;  and  the  heel  in  this  case  will  be  shortened 
instead  of  lengthened,  as  it  appears  to  be  when  the 
hollow  of  the  os  calcis  has  been  vacated  by  the 
astragalus,  and  gives  occupancy  to  the  tibia,  which 
descends  upon  it. 

If  plate  3  be  compared  with  plate  1,  it  will  be 
noticed,  that  in  the  former  instance,  as  in  the  latter, 
the  malleolar  process  of  the  tibia  is  closely  applied 
to  the  os  calcis,  but  in  the  first  case  the  bone  is 
anchylosed  with  it.  The  apposition  of  the  tibia  to 
the  os  calcis  is  complete  at  the  malleolus  interims  ; 
but  in  the  front  view  of  the  preparation,  from 
which  the  engraving  is  taken,  the  position  of  the 
line  of  the  under  articulating  surface  is  oblique 
from  within  outwards,  the  obliquity  inclining  out¬ 
wards  and  upwards.  This  is  caused  by  a  portion  of 
the  fractured  astragalus  being  interposed,  and  an¬ 
chylosed  to  the  tibia,  fibula,  and  calcaneum.  The 
fibula  and  outer  edge  of  the  under  articulating  sur¬ 
face  of  the  tibia  being  thus  mechanically  prevented 
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from  descending,  it  follows,  ns  a  matter  of  couise, 
that  the  malleolar  or  inner  part  alone  of  the  tibia 
or  shin  bone  is  brought  into  contact  with  the  os 
calcis ;  that  the  partially  dislocated  and  broken 
astragalus  prevents  the  approximation  of  the  outer 
part  of  the  tibia  and  fibula  to  that  bone  ;  that 
the  line  of  articulation  between  the  leg  and  the 
foot,  thus  becoming  oblique,  the  prominence  of 
the  inner  malleolus  is  lessened,  whilst  that  of  the 
outer  is  increased  ;  and  the  obliquity  of  the  line  of 
articulation  beiug  from  within  upwards  and  out¬ 
wards,  the  shafts  of  the  tibia  and  fibula  aie  thrown 
in  an  oblique  direction  upwards  and  inwards,  and 
the  foot  becomes  strikingly  inverted  ;  most  of  which 
facts  are  shown  in  plate  3.  This  case  is  an  instruc¬ 
tive  one  in  other  points  of  view  :  it  shows  either 
that  a  disarticulated  bone,  if  fractured,  will  pour 
out  osseous  juice  so  abundantly  and  extensively 
as  to  anchylose  it,  not  only  to  the  bones  with  which 
it  is  in  contact,  but  to  cement  in  one  mass  all  the 
bones  of  the  joint,  namely,  the  tibia,  fibula,  astra¬ 
galus,  os  calcis,  and  navicular  bone  ;  or,  that  the 
presence  of  a  bone,  not  in  its  proper  locality,  acts 
by  producing  irritation  and  inflammation,  which 
may  set  up  disease  in  the  joint,  and  be  followed 
by  abrasion  of  cartilage,  by  secretion  from  the 
surfaces  of  denuded  bone,  and  anchylosis  ;  whence 
the  hazard  of  a  portion  of  bone  being  allowed  to 
remain,  unless  it  preserves  some  of  its  articular 
facets  undisturbed,  as  in  Mr.  Sawyer’s  and  other 
cases  ? 

When  the  displaced  bone  is  allowed  to  remain  in 
its  new  situation,  there  is,  cceteris  paribus,  no  more 
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impediment  to  the  formation  ot  a  new  joint  than 
when  the  astragalus  has  been  excised  ;  but  in  the 
former  case  there  may  be  some  risk  of  a  mechanical 
hindrance  to  the  motions  of  the  foot,  whereas  in  the 
latter  it  is  quite  sure  that  this  cause  cannot  operate. 

What  really  happens,  then,  when  the  astragalus 
has  been  wholly  removed  ? 

Boyer  says,  that  after  the  astragalus  is  extracted 
the  tibia  is  approximated  to  the  os  calcis,  and  the 
soft  parts  around  the  articulation  become  relaxed. 
The  enormous  void  which  results  from  the  extraction 
quickly  diminishes,  and  the  articular  surfaces  ot  the 
tibia,  the  fibula,  and  the  calcaneum,  become  anchy- 
losed  ;  thus,  he  says,  the  movements  of  the  foot  are 
abolished,  and  the  member  loses  a  part  of  its  length, 
equal  to  the  height  of  the  astragalus. 

M.  Boyer  came  to  this  conclusion,  no  doubt,  from 
having  had  an  opportunity  of  dissecting  the  limb  of  a 
patient  of  Desault,  on  whom  extraction  had  been 
performed,  and  where  lie  found  the  tibia  almost 
entirely  anchylosed  with  the  calcaneum ;  but  it 
does  not  follow  that  anchylosis  is  an  inevitable 
consequence,  and  that  the  cure  always  takes  place 
after  this  manner. 

Richerand  says,  that  the  bones  of  the  leg  become 
permanently  fixed  by  bone  to  the  heel  bone.  Al¬ 
though  the  termination  of  the  case  may  be  in  false 
or  true  anchylosis,  yet  in  the  majority  ot  cases  in 
which  extraction  has  been  pertormed  these  lesults 
did  not  follow.  Mr  Smith,  in  a  letter  to  the  author 
with  respect  to  the  mode  of  termination  of  Bi ace- 
well’s  and  Faucett’s  cases,  writes,  that  each  patient 
t£  had  an  excellent  hinge  joint  of  the  tibia  on  the 
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os  calcis,”  and  numerous  instances  offering  a 
similar  result  have  been  recorded  :  thus,  in  Mr. 
Phillip’s  first  case,  an  artificial  but  moveable  articu¬ 
lation  seems  to  have  been  formed  between  the 
bones  of  the  leg  and  the  os  calcis  ;  and  in  the  second 
case,  an  articulation,  enjoying  considerable  extent 
of  motion,  was  produced  after  the  same  manner. 

We  have  opportunities  in  practice  of  seeing  how 
the  head  of  the  bone,  in  an  unreduced  dislocation, 
will,  by  pressure  on  the  surface  of  the  bone  on 
which  it  happens  to  rest,  form  for  itself  a  new 
articulating  surface,  and  in  time  acquire  a  consider¬ 
able  degree  of  motion.  Sir  A.  Cooper  has  given, 
in  his  work  on  “  Dislocations,”  two  plates  illustrative 
of  this  fact  in  unreduced  dislocations  of  the  hip;  and 
the  author  has,  in  the  Museum  of  the  School  of 
Medicine  in  this  town,  a  preparation  showing  the 
same  thing  in  dislocation  of  the  shoulder  joint. 
In  these  cases  the  socket  is  lined  by  a  cartilagifonn 
texture,  (no  doubt  arising  from  a  change  effected 
by  the  pressure  which  the  head  of  the  bone  exerts 
on  the  periosteum,)  and,  probably,  a  membrane 
composed  of  cellular  texture,  which  performs  the 
office  of  secreting  a  fluid,  which,  if  not  identical  is 
equivalent  in  purpose  to  true  synovia.  The  juxta¬ 
position  of  surfaces  in  irreducible  dislocation  of  the 
hip  forwards  or  backwards,  or  in  the  shoulder  for¬ 
wards  or  backwards,  does  not  form  so  intimate  a 
co-aptation  as  that  which  exists  in  the  ankle  when 
the  astragalus  is  removed  ;  for  here,  the  anterior 
edge  of  the  tibia  is  received  in  the  cup  of  the 
navicular  bone,  and  the  under  cartilaginous  surface 
of  the  tibia  is  brought  into  contact  with  tolerably 
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accurate  apposition  with  the  os  calcis  ;  thus,  a  good 
and  favourable  adaptation  of  parts  exists  for  the 
formation  of  a  new  joint.  The  pressure  of  the 
anterior  ed ge  of  the  tibia  will  readily  cause  a 
transition  of  its  periosteum  into  cartilage  or  carti- 
lagiform  structure,  and  will  enable  it  to  move 
easily  on  the  cup  of  the  navicular  bone  ;  and  the 
pressure  of  the  inferior  articulating  surface  of  the 
tibia  will  readily,  we  imagine,  wear  down  or  cause 
an  absorption  of  the  asperities  between  the  anterior 
and  posterior  articulating  facets  of  the  os  calcis, 
so  as  to  form  a  surface  on  which  the  polished 
cartilage  of  the  tibia  will  glide  easily  backwards 
and  forwards  in  extension  and  flexion.  In  all  these 
cases  there  is,  for  a  long  time,  a  stiffness  or  false 
anchylosis,  induced  by  the  indurated  textures  which 
connect  the  bones,  and  by  the  rigidity  of  tendons, 
from  inaction  and  long  immobility  of  muscles ; 
but  by  degrees  these  difficulties  are  in  a  great 
measure  overcome,  and  the  joint  enjoys  a  fair 
extent  of  movement ;  which,  at  all  events,  has  been 
the  result  in  many  cases  where  extirpation  of  the 

astragalus  has  been  performed. 

In  the  last  case  detailed  by  the  author,  there 
rests  on  his  mind  no  doubt  but  that  the  joint  is 
formed  between  the  tibia,  os  calcis,  and  os  navi- 
culare :  the  length  of  the  heel  being  apparently 
increased,  and  the  leg,  from  the  knee  to  the  sole 
of  the  foot,  being  shortened  the  depth  of  the  astra¬ 
galus,  appear  to  him  to  be  conclusive  on  this  point; 
and  the  certainty  of  it  is  borne  out  by  what  has 

happened  in  other  cases. 

The  form  of  the  foot  (see  plate  2)  denotes,  on 
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comparison,  that  the  inner  malleolus  on  the  left  is 
about  one  inch  lower  than  that  on  the  right  side; 
that  the  expanse  across  the  instep  is  less  in  the  left 
than  it  is  in  the  right  foot  ;  and  that  the  left  os 
calcis  is  raised  an  inch  above  the  level  of  the  right. 
The  admeasurements  in  the  45th  case  are: — 


RIGHT  LEG  '. 


From  inside  of  patella  to  ball 

of  great  toe  . . 

From  point  of  heel  to  ball  of) 

great  toe  . j 

From  inside  of  patella  to  point' 
of  heel  . 


1  foot  8  inches, 
inches. 

1  foot  1\  inches. 


LEFT  LEG  (THE  INJURED  ONE): 

From  inside  of  patella  to  ball!  j  foot  8  inches. 
of  great  toe  . ) 

From  point  of  heel  to  ball  of)  ^  inches 
great  toe  . \  4 

From  inside  of  patella  to  point!  j  f  t  6i  illches. 
of  heel  . j  2 

The  issue  of  the  case  may,  in  some  measure, 
be  calculated  upon  by  the  sequel  of  the  opera¬ 
tion  ;  if  the  inflammation  be  not  considerable, 

and  the  suppurative  process  slight,  we  may  augur 
favourably  as  to  the  degree  of  motion  which  the 
part  will  have  when  the  cure  is  complete,  because, 
in  all  probability,  the  cartilages  will  resist  the  ulcer¬ 
ative  process,  as  we  know  they  often  will  do,  in  the 
midst  of  extreme  suppuration  ;  but  if  the  limb 
should  suffer  from  phlegmono-erysipelatous  inflam¬ 
mation,  followed  by  extensive  abscesses  and  slough¬ 
ing,  the  cartilages  are  hardly  likely  to  escape  the 
havoc;  and  then  a  bony  union  of  parts,  and  there¬ 
fore  a  more  tedious  and  protracted  cure,  may  be  the 
consequence. 


V: 

V*. 
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ANCHYLOSIS. 

Another  mode  of  termination  of  the  removal  of 
the  astragalus  from  its  natural  situation  is  in  anchy¬ 
losis.  Monsieur  Boyer  is  of  opinion  that  this  result 
(which,  taken  in  its  fullest  acceptation,  is  the  soder- 
ing  of  bone  to  bone  by  a  deposit  of  new  osseous 
cement)  is  inevitable  in  cases  where  the  astragalus 
has  been  extracted,  and  occurs  after  the  same 
manner  that  it  takes  place  on  section  of  the  tibia, 
in  compound  dislocation  of  the  ankle  joint.  It  is, 
perhaps,  presuming  too  much  to  differ  from  such 
a  surgical  authority  ;  but  the  author  thinks  that  the 
state  of  matters  in  the  two  cases  is  very  dissimilar, 
so  far  as  provisional  circumstances  for  such  an  event 
are  concerned :  since,  on  the  removal  of  the 
astragalus,  where  there  is  no  solution  of  continuity 
in  the  tibia,  fibula,  and  os  calcis,  and  no  fragment 
of  the  astragalus  left  in  the  joint,  there  is  no 
injured  bony  surface  to  take  on  ossific  action. 
The  author  admits  that  this  preliminary  is  not 
invariable  or  essential,  but  it  is  a  presumed  ante¬ 
cedent  in  the  majority  of  cases;  and  in  the  absence 
of  it,  we  may  reasonably  and  fairly  anticipate  that 
true  anchvlosis  will  not  happen.  Bhe  case  may 
end  in  false  anchylosis,  a  state  of  matteis  arising 
from  thickening  of  ligaments,  rigidity  of  tendons, 
and  other  textures;  but  the  sodering  of  bones, 
naturally  distinct  from  each  other,  usually  im¬ 
plies  the  pre-existence  of  caries,  or  fracture:  for 
in  these  cases  we  shall  have  an  injuied  suitace,  in 
which  increased  action  of  a  reparative  kind  will  be 
set  up,  callus  secreted,  and  the  bones  will,  by 
means  of  osseous  effusion,  become  cemented,  a 
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provision  for  which  event  is  made  on  an  extensive 
scale  in  cases  of  section  of  the  tibia  in  dislocation 
of  ihe  ankle.  Monsieur  Boyer  admits  a  distinction 
between  false  and  true  anchylosis,  in  attributing  the 
former  to  the  condition  of  the  surrounding  and  con- 
uecting  textures  of  the  joint  ;  and  he  admits,  at  the 
same  time,  that  true  anchylosis  results  sometimes 
from  white  swellings,  wounds  of  joints,  hydrops 
articuli,  and  from  other  diseases  in  which  the  arti¬ 
cular  cartilages  are  destroyed,  and  the  bones  brought 
into  a  carious  condition,  which  state  of  matters  the 
author  believes  to  be  almost  if  not  essentially  neces¬ 
sary.  in  those  cases,  if  nature  should  come  to 
the  aid  of  art  to  arrest  the  progress  of  caries,  morbid 
may  be  exchanged  for  healthy  action;  granulations 
will  arise  from  the  denuded  articulating  surfaces, 
the  granulations  of  one  surface  will  become  united 
with  those  of  the  opposite,  and  by  the  deposit  of 
phosphate  of  lime  in  them,  they  will  constitute  a 
medium  for  cementing  the  bones  together,  and  thus 
producing  true  anchylosis. 

There  is  reason  to  believe  that  false  anchylosis 
does  happen  for  a  time,  as  the  sequel  of  the  removal 
of  the  astragalus,  owing  to  the  long  immobility  of 
the  limb,  the  chronic  action  in  the  ligaments  and 
adjoining  textures,  and  rigidity  of  tendon  and  muscles 
from  long  disuse.  But  this  disease  is  curable; 
whereas  true  anchylosis,  which  may  be  appre¬ 
hended  when  extensive  suppuration  in  the  joint 
has  followed  the  operation,  is  permanent  or  in¬ 
curable,  as  nothing  can  unsoder  the  bones  thus 
united  by  osseous  matter,  and  nothing  can  give 
motion  to  a  joint  thus  rendered  immoveable. 
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Finally,  death  has  been  the  result  of  the  accident 
in  four  cases,  and  in  all  from  the  destructive  effects 
of  diffuse  cellular  suppuration  and  sloughing.  It  is 
remarkable,  indeed,  that  more  cases  have  not  ter¬ 
minated  fatally;  and  when  we  consider  the  locality 
and  violence  of  the  injury,  it  is  very  extraordinary 
that  in  no  one  instance  has  tetanus  occurred  as  a 
result  of  dislocation  of  the  astragalus. 

CONCLUSION. 

The  author  fears  that  the  length  of  his  paper 

may  bear  the  stamp  of  tediousness,  and  will  amount 

to  an  unreasonable  monopoly  of  the  pages  of  this 

volume  of  the  Society’s  Transactions  ;  if  so,  he  can 

but  apologize,  and  hope  for  an  excuse,  on  the  ground 

of  having  wished  to  do  justice  to  the  numerous 

Communications  of  his  professional  brethren,  who 

have  so  kindly  and  liberally  assisted  him  in  the 

* 

execution  of  his  labours.  When  the  author  con¬ 
siders  the  prompt  manner  in  which  the  applications 
to  his  professional  friends  have  been  responded  to, 
he  is  fearful  that  it  will  appear  invidious,  in  acknow¬ 
ledging  and  recording  their  acts  of  kindness,  to 
make  any  distinction  ;  but  he  feels  assured  that  he 
will  be  readily  excused  for  returning,  in  an  especial 
manner,  his  thanks  to  Mr.  Smith,  of  the  Leeds 
Infirmary,  when  he  states,  that  this  gentleman  has 
had  his  attention  directed  a  good  deal  to  dislocation 
of  the  astragalus,  from  the  circumstance  of  his 
experience  in  this  accident  having  been  singularly 
great;  and  that  it  was  his  intention,  had  he  not 
been  anticipated  by  the  author  of  this  paper,  to 
have  prepared  a  short  essay  on  the  subject,  which 
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project  he  kindly  chose  to  abandon  in  the  author’s 
favour,  and  liberally  handed  over  to  him  his  cases, 
clinical  observations,  and  his  casts,  to  use  as  he 
thought  proper.  The  author  has  spared  no  time 
or  labour,  compatible  with  the  discharge  of  his 
public  and  private  professional  duties,  in  endeavour¬ 
ing  to  amass  facts  whereon  to  Luild  the  principles 
to  be  borne  in  mind,  and  to  elucidate  the  practice 
to  be  adopted  in  dislocations  of  the  astragalus  :  he 
would,  therefore,  fain  indulge  a  hope,  that  his 
attempt,  seconded  as  it  has  been  by  his  professional 
friends,  to  inspire  confidence  in  hospital  and  private 
surgeons,  at  a  period  of  extreme  emergency,  will 
be  acceptable  to  them  ;  and  although  he  is  aware 
that  the  execution  of  his  paper  has  not  been 
commensurate  to  the  advantages  which  he  has 
derived  from  the  valuable  communications  of  his 
surgical  brethren,  yet  he  trusts  that  he  may  have 
contributed  some  assistance  towards  the  rendering1 
of  his  and  their  services  more  decided,  and  more 
efficient,  in  the  relief  of  suffering  humanity. 


OFFICERS  AND  COUNCIL 


OF  THE 

PROVINCIAL 

MEDICAL  AND  SURGICAL  ASSOCIATION. 


PRESIDENT: 

J.  H.  JAMES,  ESQ.,  EXETER. 


PRESIDENT-ELECT  : 
WILLIAM  HEY,  ESQ.,  LEEDS. 


PERMANENT  VICE-PRESIDENTS  : 

EDWARD  JOHNSTONE,  M.D.,  BIRMINGHAM. 

J.  KIDD,  M.D.,  F.R.S.,  OXFORD. 

EDWARD  HOLME,  M.D.,  F.L.S.,  MANCHESTER. 
HENRY  C.  BOISRAGON,  M.D.,  CHELTENHAM. 
EDWARD  BARLOW,  M.D.,  BATH. 

THOMAS  JEFFREYS,  M.D.,  LIVERPOOL. 
GEORGE  STEED,  M.D.,  SOUTHAMPTON. 
GEORGE  GOLDIE,  M.D.,  YORK. 


SECRETARIES  : 

CHARLES  HASTINGS,  M.D.,  F.G.S., 

Physician  to  the  Worcester  General  Infirmary  ;  Honorary  Member  of  the 

Massachusets  Medical  Society. 

JAMES  P.  SHEPPARD,  ESQ., 

Senior  Surgeon  to  the  Worcester  General  Infirmary. 


504 


MEMBERS  OF  THE  COUNCIL. 


MEMBERS  OF  THE  COUNCIL. 

ALTRINCHAM. 

Richard  Broadbent,  Esq.,  Surgeon,  Altrincham,  Cheshire. 

AYLESBURY. 

Robert  Ceely,  Esq.,  Surgeon  to  the  Bucks  Infirmary,  Aylesbury. 

BATH. 

J.  Bampfylde  Daniel!,  M.D.,  Fellow  of  the  Royal  College  of  Phy¬ 
sicians  of  London;  Physician  to  the  Bath  Hospital  and  the 
Walcot  Dispensary;  and  Honorary  Physician  to  the  Friendly 
Society,  Bath. 

Richard  Francis  George,  Esq.,  Surgeon  to  the  Bath  Hospital,  Bath. 
Race  Godfrey,  Esq.,  Surgeon,  Bath. 

George  Edmund  Hay,  Esq.,  Surgeon,  Bath. 

William  Isaac  Morgan,  A.M.,  M.D.,  Fellow  of  the  Royal  College  of 
Physicians  in  Ireland,  Bath. 

George  Norman,  Esq.,  Senior  Surgeon  to  the  United  Hospital,  Bath. 
John  Ormond,  Esq.,  Surgeon,  Bath. 

John  Smith  Soden,  Esq.,  Surgeon  to  the  United  Hospital  and  to  the 
Penitentiary,  Bath. 

John  Soden,  Esq.,  Surgeon  to  the  Bath  Hospital  and  to  the  Eye 
Infirmary,  Bath. 

William  Tudor,  Esq.,  Surgeon,  Bath. 

James  Watson,  M.D.,  Bath.  ♦ 

Thomas  Sandon  Watson,  M.D.,  Physician  to  the  Bath  Hospital,  Bath. 

BECCLES. 

W .  Henchman  Crowfoot,  Esq.,  Surgeon  to  the  Dispensary,  Beccles, 
Suffolk. 

H.  W.  N.  Davey,  Esq.,  Surgeon  to  the  Dispensary,  Beccles,  Suffolk. 

BEVERLEY. 

John  Williams,  M.D.,  Beverley,  Yorkshire. 

Thomas  Sandwith,  Esq.,  Surgeon,  Beverley. 

BEWDLEY. 

James  Fryer,  Esq.,  Surgeon,  Bewdley. 


MEMBERS  OF  THE  COUNCIL. 


505 


BIRMINGHAM. 

John  Birt  Davies,  M.D.,  (Edinburgh,)  Senior  Physician  to  the  Queen’s 
Hospital,  and  Lecturer  on  Forensic  Medicine  in  the  Royal  School 
of  Medicine  and  Surgery,  Birmingham. 

G.  F.  Evans,  M.D.,  Physician  to  the  General  Hospital,  Birmingham. 

Joseph  Hodgson,  Esq.,  F.R.S.,  Surgeon  to  the  General  Hospital, 
Birmingham. 

J.  P.  Ingleby,  M.D.,  Fellow  of  the  Royal  College  of  Physicians, 
Edinburgh,  and  Lecturer  on  Midwifery  at  the  Royal  School  of 
Medicine,  Birmingham. 

James  Johnstone,  M.D.,  Fellow  of  the  Royal  College  of  Physicians, 
London,  Senior  Physician  to  the  General  Hospital,  and  Lecturer 
on  Materia  Medica  and  Therapeutics,  Birmingham. 

Richard  Middlemore*  Esq.,  Surgeon  to  the  Eye  Infirmary,  Birmingham* 

Frederick  Ryland,  Esq.,  Surgeon,  Birmingham. 

Joseph  Wickenden,  Esq.,  F.G.S.,  Surgeon,  Birmingham* 


BLACKBURN. 

R.  Martland,  M.D.,  Blackburn. 

BOLTON-LE-MOORS. 

John  Moore,  Esq.  Surgeon,  Bolton-le-Moors. 

BRISTOL. 

Henry  Clarke,  Esq.,  Lecturer  on  Surgery,  Bristol. 

J.  B.  Estlin,  Esq.,  Surgeon  to  the  Eye  Dispensary,  Bristol. 

Henry  Hawes  Fox,  M.D.,  late  Physician  to  the  Infirmary,  Bristol. 

George  Hilhouse  Hetling,  Esq.,  Lecturer  on  Midwifery,  and  Surgeon 
to  the  Gaol,  Clifton,  Bristol. 

W.  Kay,  M.D.,  Lecturer  on  Medical  Jurisprudence,  Clifton,  Bristol. 

William  F.  Morgan,  Esq.,  Surgeon  to  the  Infirmary,  Bristol. 

William  Mortimer,  Esq.,  Surgeon,  Clifton,  Bristol. 

James  Cowles  Prichard,  M.D.,  Inspector  of  Insane  Establishments,  and 
Senior  Physician  to  the  Infirmary,  Bristol. 

Henry  Riley,  M.D.,  Senior  Physician  to  St.  Peter’s  Hospital,  and 
Lecturer  on  Anatomy,  Bristol. 

J.  C.  Swayne,  Esq.,  Lecturer  on  Midwifery  in  the  Medical  School, 
Bristol. 

J.  Addington  Symonds,  M.D.,  Physician  to  the  General  Hospital  and 
to  the  Dispensary,  and  Lecturer  on  the  Practice  of  Medicine, 
Bristol. 

George  Wallis,  M.D.,  Physician  to  the  Infirmary*  and  Lecturer  on 
Anatomy,  Bristol. 

VOL.  XL  ^  L 


MEMBERS  OF  THE  COUNCIL. 


BRIDGWATER. 

Jonathan  Toogood,  Esq.,  Surgeon,  Bridgwater. 

J.  Parsons,  Esq.,  Surgeon,  Bridgwater. 

BUDLEIGH  SALTERTON,  DEVON. 

Thomas  Hunter,  Esq.,  Surgeon,  Budieigh  Salterton. 

BURY  ST.  EDMUNDS. 

George  Creed,  Esq.,  Surgeon  to  the  Bury  and  Suffolk  General  Hospital, 
Bury  St.  Edmunds. 

F.  G.  Probart,  M.D.,  Physician  to  the  Bury  and  Suffolk  General 
Hospital,  Bury  St.  Edmunds. 

Charles  C.  Smith,  Esq.,  Surgeon  to  the  Bury  and  Suffolk  General 
Hospital,  Bury  St.  Edmunds.  . 

CAMBRIDGE. 

H.  J.  H.  Bond,  M.D.,  Physician  to  Addenbrooke’s  Hospital,  Cambridge. 
W.  W.  Fisher,  M.D.,  Downing  Professor  of  Physic,  Cambridge. 

John  Haviland,  M.D.,  Regius  Professor  of  Physic  in  the  University 
of  Cambridge. 

F.  Thackeray,  M.D.,  Physician  to  Addenbrooke’s  Hospital,  Cambridge. 

CARLISLE. 

Thomas  Barnes,  M.D.,  F.R.S.E.,  Physician  to  the  Cumberland  In¬ 
firmary,  and  to  the  Dispensary  and  Fever  Hospital,  Carlisle. 

CARNARVONSHIRE. 

Abraham  Jones  Williams,  Esq.,  Surgeon,  Pwllheli. 

CASTLE  CARY. 

T.  W.  Coster,  M.D.,  Castle  Cary. 

CHELTENHAM. 

Thomas  Agg,  Esq.,  Surgeon,  Cheltenham. 

James  Allardyce,  M.D.,  Cheltenham. 

T.  Bagnall,  M.D.,  Cheltenham. 

John  Baron,  M.D.,  F.R.S.,  Cheltenham. 

(Eneas  Cannon,  M.D.,  Cheltenham. 

William  Conolly,  M.D.,  Cheltenham. 

Charles  Turner  Cooke,  Esq.,  Surgeon,  Cheltenham. 

Charles  Fowler,  Esq.,  Surgeon  to  the  General  Hospital,  Cheltenham. 


MExMBERS  OF  THE  COUNCIL. 


507 


CHELMSFORD,  ESSEX. 

John  Carr  Baddely,  M.D.,  (Cantab.)  Fellow  of  the  Royal  College  of 
Physicians  of  London,  and  Physician  to  the  Chelmsford  Dispensary. 
Samuel  Miller,  M.D.,  Physician  to  the  Chelmsford  Dispensary. 

CHESTER. 

Thomas  Davis,  M.D.,  Chester. 

Richard  Phillips  Jones,  M.D.,  Physician  to  the  Infirmary,  Chester. 
Llewellyn  Jones,  M.D.,  Senior  Physician  to  the  Infirmary,  Chester. 
William  Makepeace  Thackeray,  M.D.,  Consulting  Physician  to  the 
Infirmary,  Chester. 

James  Williamson,  M.D.,  late  Physician  to  the  Leeds  Infirmary, 
Stretton  Hall,  Chester. 

CHESTER-LE-STREET,  DURHAM. 

William  Morris,  Esq.,  Surgeon,  Chester-le-Street,  Durham. 

CHICHESTER. 

A.  T.  S.  Dodd,  Esq.,  Surgeon  to  the  Infirmary,  Chichester. 

Joseph  M’Carogher,  M.D.,  Chichester. 

J.  P.  Gruggen,  Esq.,  Surgeon,  Chichester, 

James  Woodman,  M.D.,  Chichester. 

CHILCOMPTON. 

Farnham  Flower,  Esq.,  Surgeon,  Chilcompton,  Somerset, 

COBLENTZ,  GERMANY. 

John  F.  D.  Yonge,  M.D.,  Coblentz. 

COLCHESTER. 

Allan  Maclean,  M.D.,  Physician  to  the  Essex  and  Colchester  Hospital. 
Roger  S.  Nunn,  Esq.,  Surgeon  to  the  Colchester  and  Essex  Hospital. 
A.  Partridge,  Esq.,  Surgeon  to  the  Essex  and  Colchester  Hospital. 

W.  Waylen,  Esq.,  Surgeon  to  the  Essex  and  Colchester  Hospital. 

CULLOMPTON. 

William  Haynes  Maunder,  Esq.,  Surgeon,  Cullompton,  Devon, 

CROYDON. 

George  Fletcher,  Esq.,  Surgeon,  Croydon. 

DAVENTRY. 

Henry  Thomas  Starr,  M.D.,  Daventry. 


508 


MEMBERS  OF  THE  COUNCIL. 


DENBIGH. 

Richard  Roberts,  Esq.,  Surgeon,  Denbigh. 

Richard  Lloyd  Williams,  Esq.,  Surgeon,  Denbigh. 

DOBCROSS. 

H.  H.  Broughton,  Esq.,  F.L.S.,  Surgeon,  Dobcross,  Manchester. 

DOVER. 

S.  Macmullen,  M.D.,  Physician  to  the  Dispensary,  Dover. 

DOWNHAM. 

Garneys  Wales,  Esq.,  Surgeon,  Downham  Market,  Norfolk. 

DUBLIN. 

James  O’Beirne,  M.D.,  Dublin, 

Richard  Carmichael,  Esq.,  Surgeon,  Dublin. 

J.  Macdonnell,  M.D.,  Dublin. 

A.  Jacob,  M.D.,  Ely  Place,  Dublin. 

Henry  Maunsell,  M.D.,  Dublin. 

Sir  James  Murray,  M.D.,  Dublin. 

DULVERTON. 

William  Trevor,  Esq„,  Surgeon,  Dulverton,  Devon. 

DUNDALK,  IRELAND. 

E.  G.  Bruncker,  M.D.,  Dundalk. 

EASING  WOLD,  YORKSHIRE. 

H.  Y.  Whytehead,  M.D.,  Easingwold. 

EDINBURGH. 

Thomas  Bevill  Peacock,  Esq.,  House  Surgeon  to  the  Royal  Infirmary. 

ELLESMERE. 

James  Eyton  Watson,  Esq.,  Surgeon,  Ellesmere. 

EXETER. 

S.  Barnes,  Esq.,  Surgeon  to  the  Devon  and  Exeter  Hospital,  Exeter. 
J.  Blackall,  M.D.,  Physician  to  the  Devon  and  Exeter  Hospital,  Exeter 
J.  H.  James,  Esq.,  Surgeon  to  the  Hospital,  Exeter. 

Patrick  Miller,  M.D.,  Physician  to  the  Hospital,  Exeter. 

Richard  L.  Pennell,  M.D  ,  Physician  to  the  Hospital,  Exeter. 

Edward  Pridham,  Esq.,  Surgeon,  to  the  Dispensary,  Exeter. 

Thomas  Shapter,  M.D.,  Physician  to  the  Dispensary,  Exeter. 


MEMBERS  OF  THE  COUNCIL. 


509 


FARNHAM. 

W.  Newnham,  Esq.,  Surgeon,  Farnham. 

GLOUCESTER. 

Thomas  Evans,  M.D.,  Physician  to  the  Infirmary,  Gloucester. 

H.  W.  Rumsey,  Esq  ,  Surgeon,  Gloucester. 

Hardwick  Shute,  M.D.,  Physician  to  the  Lunatic  Asylum,  Gloucester. 
J.  W.  Wilton,  Esq.,  Surgeon  to  the  Infirmary,  Gloucester. 

HANWELL. 

John  Conolly,  M.D.,  Physician  to  the  Lunatic  Asylum,  Hanwell. 

HAY. 

J.  W.  P.  Lyde,  Esq.,  Surgeon,  Hay,  Breconshire. 

HELMSLEY,  YORKSHIRE. 

J.  Ness,  Esq.,  Surgeon,  Helmsley. 

HENLEY-IN-ARDEN. 

H.  F.  Burman,  M.D.,  Henley-in-Arden. 

HENLEY-ON-THAMES. 

T.  W.  Jeston,  Esq.,  Surgeon,  Henley-on-Thames. 

HEREFORD. 

F.  Braithwaite,  Esq.,  Surgeon  to  the  Infirmary.,  Hereford. 

C.  Lingen,  M.D.,  Senior  Surgeon  to  the  Infirmary,  Hereford. 

J.  Bleeck  Lye,  M.D.,  Physician  to  the  Infirmary,  Hereford. 

Edward  Morris,  Esq.,  Surgeon,  Hereford. 

HOLBROOK. 

Robert  Martin,  Esq.,  Surgeon,  Holbrook,  Suffolk. 

HUDDERSFIELD. 

J.  K.  Walker,  M.D.,  Physician  to  the  Infirmary,  Huddersfield. 

HULL. 

Henry  Cooper,  M.D.,  (Lond.)  Surgeon  to  the  Hull  Infirmary,  and 
Lecturer  on  Materia  Medica,  Hull. 

William  Lunn,  Esq.,  Surgeon,  Hull. 

E.  Wallis,  Esq.,  Surgeon,  Lecturer  on  Anatomy,  Hull. 

ISLE  OF  ELY. 


R.  Stephens,  M.D.,  Ely. 


510 


MEMBERS  OF  THE  COUNCIL. 

IPSWICH. 

A.  W.  Baird,  M.D.,  Physician  to  the  East  Suffolk  Hospital,  Ipswich. 

A.  H.  Bartlett,  Esq.,  Surgeon  to  the  East  Suffolk  Hospital,  Ipswich. 

Edward  Beck,  M.D.,  Physician  to  the  East  Suffolk  Hospital,  Ipswich, 

G.  Bullen,  Esq.,  Surgeon  to  the  East  Suffolk  Hospital,  Ipswich. 

Christopher  Mercer  Durrant,  M.D.,  Physician  to  the  East  Suffolk 
Hospital,  Ipswich. 

C.  C.  Hammond,  Esq.,  Surgeon  to  the  East  Suffolk  Hospital,  Ipswich. 

KENTON,  NEAR  EXETER. 

William  Collyns,  Esq.,  Surgeon,  Kenton,  Devon. 

LEAMINGTON. 

Peter  Francis  Luard,  M.D.,  Physician  to  the  General  Infirmary, 
and  Licentiate  of  the  Royal  College  of  Physicians  of  London, 
Leamington. 

LEEDS. 

W.  Braithwaite,  Esq.,  Surgeon  to  the  Eye  and  Ear  Infirmary,  and 
Lecturer  on  Midwifery  in  the  Leeds  School  of  Medicine,  Leeds. 

Charles  Chadwick,  M.D.,  Physician  to  the  House  of  Recovery  and  to 
the  Public  Dispensary,  and  Lecturer  on  the  Practice  of  Physio 
in  the  Leeds  School  of  Medicine,  Leeds. 

J.  P.  Garlick,  Esq.,  Lecturer  on  Surgery  in  the  Leeds  School  of 
Medicine,  Leeds. 

Wm.  Hey,  Esq.,  late  Surgeon  to  the  General  Infirmary,  Leeds. 

William  Hey,  Esq.,  Jun.,  Surgeon  to  the  General  Infirmary,  and 
Lecturer  on  Surgery  in  the  Leeds  School  of  Medicine,  Leeds. 

R.  S.  Hopper,  M.D.,  Physician  to  the  General  Infirmary  and  to  the 
House  of  Recovery,  Leeds. 

Thomas  Nunneley,  Esq.,  Surgeon  to  the  Leeds  Eye  and  Ear  Infirmary, 
and  Lecturer  on  Anatomy  in  the  Leeds  School  of  Medicine. 

VV  illiam  Price,  Esq.,  Surgeon,  Demonstrator  of  Anatomy  in  the  Leeds 
School  of  Medicine,  Leeds. 

Richard  Pollan,  Esq.,  Surgeon,  Hunslet,  near  Leeds. 

Thomas  Smith,  M.D.,  Physician  to  the  Public  Dispensary,  Leeds. 

Samuel  Smith,  Esq.,  Senior  Surgeon  to  the  Leeds  General  Infirmary,and 
Lecturer  on  Midwifery  in  the  Leeds  School  of  Medicine,  Leeds. 

T.  P.  Teale,  Esq.,  Surgeon  to  the  General  Infirmary,  and  Lecturer  on 
Anatomy  in  the  Leeds  School  of  Medicine,  Leeds. 

R.  D.  Thorp,  M.D.,  late  Senior  Physician  to  the  Leeds  General 
Infirmary,  Headingley,  near  Leeds. 


MEMBERS  OF  THE  COUNCIL. 


511 


LEICESTER. 

John  Nedham,  Esq.,  Surgeon,  Leicester. 

George  Shaw,  M.D.,  F.L.S.,  Leicester. 

LIVERPOOL. 

John  M.  Banner,  Esq.,  Surgeon  to  the  Northern  Hospital,  and  Lecturer 
on  Surgery,  Liverpool. 

Thomas  Haines  Banning,  M.D.,  Physician  to  the  Infirmary,  Liverpool. 
John  Bevan,  Esq.,  Surgeon,  Aigburth,  near  Liverpool. 

Robert  Bickersteth,  Esq.,  Senior  Surgeon  to  the  Infirmary,  Liverpool. 
Thomas  Blackburn,  Esq.,  Surgeon,  Liverpool. 

David  Macrorie,  M.D.,  Physician  to  the  Workhouse  and  Fever 
Hospital,  Liverpool. 

Samuel  M’Culloch,  Esq.,  Surgeon  to  the  Workhouse  and  Fever 
Hospital,  Liverpool. 

Hugh  Neill,  Esq.,  Surgeon  to  the  Opthalmic  Infirmary,  Liverpool. 
Roger  Wakefield  Scott,  M.D.,  Physician  to  the  South  Dispensary, 
and  Lecturer  on  the  Practice  of  Medicine,  Liverpool. 

LONDON. 

John  Forbes,  M.D.,  F.R.S.,  Physician  to  Her  Majesty’s  Household 
and”to  H.R.H.  Prince  Albert,  Old  Burlington  Street,  London. 

J.  Hennen,  M,D.,  Hyde  Park,  London. 

T.  Ogier  Ward,  M.D.,  Kensington,  London. 

Alfred  Hardwick,  M.D.,  Kensington,  London. 

LUDLOW. 

Thomas  A.  Stocker,  M.D.,  Extra  Licentiate  of  the  Royal  College  of 
Physicians,  London,  and  Physician  to  the  Dispensary,  Ludlow. 

LYNN. 

Thomas  Bullen,  Esq.,  Surgeon,  Lynn  Regis. 

John  Tweedale,  M.D.,  Physician  to  the  Lynn  and  West  Norfolk 
Hospital. 

J.  Wayte,  M.D.,  Physician  to  the  Lynn  and  West  Norfolk  Hospital. 
J.  B.  Whiting,  Esq.,  Surgeon  to  the  Lynn  and  West  Norfolk  Hospital, 

MAIDSTONE. 

William  Sibbald,  M.D.,  Maidstone. 

Thomas  Hitchings,  Esq.,  Surgeon,  Maidstone. 

G.  Taylor,  M.D.,  Maidstone. 

MALTON. 

Francis  Borton,  M.D.,  Malton. 


512 


MEMBERS  OF  THE  COUNCIL. 


MALVERN. 

William  Addison,  Esq.,  F.L.S.,  Surgeon  to  H.  R.  H.  the  Duchess  of 
Kent,  Malvern. 

MANCHESTER. 

James  L.  Bardsley,  M.D.,  Physician  to  the  Royal  Infirmary,  &c., 
Manchester. 

James  Black,  M.D.,  Physician  to  the  Manchester  Union  Hospitals, 
and  Lecturer  on  Forensic  Medicine,  Manchester. 

J.  Boutflower,  Esq.,  Surgeon,  Salford,  Manchester. 

Thomas  Fawdington,  Esq.,  Surgeon  in  Ordinary  to  the  Lying-in- 
Hospital,  Manchester. 

William  Goodlad,  Esq.,  Surgeon  to  the  Manchester  Union  Hospitals, 
Manchester. 

R.  T.  Hunt,  Esq.,  Surgeon,  Manchester. 

J.  Jordan,  Esq.,  Surgeon  to  the  Royal  Infirmary,  Manchester. 

Edmund  Lyon,  M.D.,  Consulting  Physician  to  the  Royal  Infirmary, 
Manchester. 

Daniel  Noble,  Esq.,  Surgeon,  Manchester, 

Thomas  Radford,  M.D.,  Fellow  of  the  Royal  College  of  Physicians, 
Edinburgh,  Consulting  Physician  to  the  Lying-in-Hospital,  &c., 
Manchester.  „ 

Joseph  Atkinson  Ransome,  Esq.,  Surgeon  to  the  Manchester  Union 
Hospitals,  Manchester. 

Thomas  Turner,  Esq.,  Surgeon  to  the  Royal  Infirmary,  and  Lecturer 
on  Anatomy  and  Surgery,  Manchester. 

W.  James  Wilson,  Esq.,  Surgeon  to  the  Royal  Infirmary,  Manchester, 

MONMOUTH. 

James  Holbrook,  M.D.,  Physician  to  the  Dispensary,  Monmouth* 

MONTGOMERYSHIRE, 

Robert  Jones,  Esq.,  Surgeon,  Llanfyllen. 

NAVAN,  IRELAND. 

Alfred  Hudson,  M.B.,  Navan. 

NEWCASTLE-ON-TYNE. 

Charles  T.  Carter,  Esq.,  Surgeon,  Newcastle-on-Tyne. 

Edward  Charlton,  M.D.,  Lecturer  on  the  Practice  of  Physic,  and  on 
Forensic  Medicine  in  the  School  of  Medicine  and  Surgery,  New¬ 
castle-on-Tyne. 

Samuel  Knott,  M.D.,  Newcastle-on-Tyne, 


MEMBERS  OF  THE  COUNCIL. 


513 


NEWBURY. 

Joseph  Bunny,  Esq.,  Surgeon,  Newbury. 

NEWMARKET. 

G.  Peck,  Esq.,  Surgeon,  Newmarket,  Suffolk. 

NORTHAMPTON. 

William  Charles  Kerr,  M.D.,  Physician  to  the  General  Infirmary, 
Northampton. 

Archibald  Robertson,  M.D.,  F.R.S.  of  London  and  Edinburgh,  Fellow 
of  the  Royal  College  of  Physicians  of  Edinburgh,  of  the  Royal 
Medical  and  Chirurgical  Society  of  London,  and  Physician  to  the 
General  Infirmary,  Northampton. 

NORWICH. 

John  Green  Crosse,  M.D.,  F.R.S.,  Senior  Surgeon  to  the  Norfolk  and 
Norwich  Hospital. 

Lewis  Evans,  M.D.,  Physician  to  Her  Majesty’s  Forces,  Senior 
Physician  to  the  Norfolk  and  Norwich  Hospital,  Physician  to  the 
Eye  Infirmary,  and  Consulting  Physician  to  the  Norwich  Dis¬ 
pensary  and  Lying-in-Charity. 

J.  Godwin  Johnson,  Esq.,  Surgeon  to  the  Norfolk  and  Norwich 
Hospital. 

Warner  Wright,  M.D.,  Consulting  Physician  to  the  Norfolk  and 
Norwich  Hospital. 

NOTTINGHAM. 

John  Calthorp  Williams,  M.D.,  Nottingham. 

OLDHAM. 

Thomas  Fawsitt,  Esq.,  Surgeon,  Oldham,  near  Manchester. 

OSWESTRY. 

Peploe  Cartwright,  Esq.,  Surgeon,  Oswestry,  Salop. 

OXFORD. 

C.  Wingfield,  Esq.,  Surgeon  to  the  Infirmary,  Oxford, 

PLYMOUTH. 

John  H.  Fuge,  Esq.,  Surgeon,  Plymouth. 

POOLE. 

Thomas  Salter,  Esq.,  F.L.S.,  Surgeon,  Poole< 


514 


MEMBERS  OF  THE  COUNCIL. 


PORTSMOUTH. 

M.  Engledue,  M.D.,  Southsea,  Portsmouth. 

Daniel  Quarrier,  M.D.,  Portsmouth. 

PRESTEIGN. 

A.  W.  Davis,  M.  D.,  Presteign. 

READING. 

Charles  Cowan,  M.D.,  Reading. 

George  May,  Esq.,  Surgeon,  Reading. 

REDBRIDGE. 

R.  Warwick,  Esq.,  Surgeon,  Redbridge,  near  Southampton. 

REIGATE. 

Thomas  Martin,  Esq.,  Surgeon,  Reigate. 

ROCHDALE. 

Abraham  Wood,  Esq.,  Surgeon,  Rochdale. 

RYDE,  ISLE  OF  WIGHT. 

T.  Bell  Salter,  M.D.,  F.L.S.,  Ryde. 

SALISBURY. 

H.  Coates,  Esq.,  Surgeon  to  the  Infirmary,  Salisbury. 

W.  T.  Cox,  M.D..  Salisbury. 

John  Winzar,  Esq.,  Surgeon,  Salisbury. 

SHEFFIELD. 

Sir  Arnold  James  Knight,  M.D.,  Physician  to  the  Infirmary,  Sheffield. 

SHIFFNAL. 

George  McKnight,  Esq.,  Surgeon,  Ketley  Bank,  near  Shiffnal,  Salop. 

SHREWSBURY. 

J.  Yerrow  Arrowsmith,  Esq.,  Surgeon,  Shrewsbury. 

W.  J.  Clement,  Esq.,  Surgeon,  Shrewsbury. 

D.  Crawford,  Esq.,  Surgeon,  Shrewsbury. 

John  Dickin,  Esq.,  Surgeon  to  the  Salop  Infirmary. 

W.  Griffiths,  Esq.,  Surgeon,  Shrewsbury. 

J.  Hickman,  Esq.,  Surgeon,  Brockton,  Salop. 

Rice  Wynne,  Esq.,  Surgeon,  Shrewsbury. 


MEMBERS  OF  THE  COUNCIL. 


515 


SIDMOUTH. 

Thomas  S.  Hodge,  Esq.,  Surgeon,  Sidmouth,  Devon. 

SOUTHAM. 

H.  L.  Smith,  Esq.,  Surgeon  to  the  Eye  and  Ear  Infirmary,  Southam. 

SOUTHAMPTON. 

H.  Clarke,  M.D.,  Surgeon,  Southampton. 

George  Corfe,  Esq.,  Surgeon,  Southampton. 

W.  S.  Oake,  M.D.,  Southampton. 

J.  Stace,  Esq.,  Surgeon,  Southampton. 

Owen  W.  Williams,  M.D.,  Southampton. 

W.  Bayne,  M.D.,  Southampton. 

SPALDING. 

Thomas  Cammack,  M.D.,  Spalding,  Lincolnshire. 

STOCKPORT. 

James  Ashton,  M.D.,  Physician  to  the  Infirmary,  Stockport. 

Richard  Flint,  Esq.,  Senior  Surgeon  to  the  Infirmary,  Stockport. 
George  Turner,  M.D.,  Senior  Physician  to  the  Infirmary,  Stockport. 

STOURPORT. 

Richard  Barnett,  Esq.,  Surgeon,  Stourport. 

Kenrick  Watson,  Esq.,  Surgeon,  Stourport. 

STOWMARKET. 

C.  K.  Bree,  Esq.,  Surgeon,  Stowmarket,  Suffolk. 

STRATFORD-ON-AVON. 

Thomas  Thomson,  M.D.,  Physician  to  the  Infirmary,  Stratford. 

ST.  ASAPH. 

Richard  Bythell,  Esq.,  Surgeon  to  H.R.H.  the  Duke  of  Sussex, 
St.  Asaph. 

SUDBURY. 

Sir  Lachlan  Maclean,  M.D.,  Sudbury,  Suffolk. 

SUNDERLAND. 

Joseph  Brown  M.D.,  Physician  to  the  Sunderland  and  Bishop  Wear- 
mouth  Infirmary,  Sunderland. 

George  Fife,  M.D.,  Physician  to  the  Sunderland  and  Bishop  Wear- 
mouth  Infirmary,  Sunderland. 


516 


MEMBERS  OF  THE  COUNCIL. 


SWAFFHAM. 

Caleb  B.  Rose,  Esq.,  Surgeon,  Swaffham. 

SWANSEA. 

George  G wynne  Bird,  M.D.,  Surgeon  to  the  Infiimary,  Swansea. 

TAUNTON. 

Hugh  Standert,  Esq.,  Surgeon,  Taunton,  Somerset. 

THETFORD. 

W.  H.  Bailey,  Esq.,  Surgeon,  Thetford,  Norfolk. 

TORQUAY. 

Henry  Cartwright,  M.D.,  Torquay,  Devon. 

John  James  Feild,  M.D.,  Torquay,  Devon. 

J.  Baruch  Toogood,  Esq.,  Surgeon,  Torquay,  Devon. 

TOTNESS. 

William  Gillard,  Esq.,  Surgeon,  Totness,  Devon. 

WARRINGTON. 

George  Willmot  Hardy,  Esq.,  Surgeon  to  the  Infirmary  and  Dispensary 
Warrington,  Lancashire. 

James  Kendrick,  M.D.,  F.L.S.,  Consulting  Physician  to  the  Dispensary, 
Infirmary,  and  Lying-in-Charity,  Warrington,  Lancashire. 

John  Sharp,  Esq.,  Surgeon  to  the  Lying-in-Charity,  and  Consulting 
Surgeon  to  the  Dispensary  and  Infirmary,  Warrington,  Lancashire. 

WARWICK. 

Henry  Blenkinsop,  Esq.,  Surgeon,  Warwick. 

Thomas  Hiron,  Esq.,  Surgeon,  Warwick. 

Charles  Wake,  M.D.,  Warwick. 

WELLINGTON. 

Matthew  Webb,  Esq.,  Surgeon,  Wellington. 

WELLS,  NORFOLK. 

James  Young,  Esq.,  Surgeon,  Wells. 

WEM. 

Charles  Beetenson,  Esq.,  Surgeon,  Wem. 

WHITCHURCH. 

Andrew  Beacall,,  Esq.,  Surgeon,  Whitchurch. 


MEMBERS  OF  THE  COUNCIL. 


517 


WINCHESTER. 

Andrew  Crawford,  M.D.,  Physician  to  the  Hospital,  Winchester. 
Henry  G.  Lyford,  M.D.,  Surgeon  to  the  Hospital,  Winchester. 
W.  J.  Wickham,  Esq.,  Surgeon  to  the  Hospital,  Winchester. 

WISBEACH, 

William  England,  M.D.,  Wisbeach,  Cambridgeshire. 

Burman  Smith,  Esq.,  Surgeon,  Wisbeach,  Cambridgeshire. 

WITHAM. 

T.  Tomkin,  Esq.,  Surgeon,  Witham,  Essex. 


WOLVERHAMPTON. 

George  Edwards,  Esq.,  Surgeon,  to  the  General  Dispensary,  Wolver* 
hampton. 

Thomas  Fowke,  Esq.,  Consulting  Surgeon  to  the  General  Dispensary, 
Wolverhampton. 

John  Fowke,  Esq., Surgeon  to  the  General  Dispensary, W olverhampton. 
John  Freer  Proud,  Esq.,  Consulting  Surgeon  to  the  General  Dispensary, 
Wolverhampton. 


WOODBRIDGE. 

George  Lynn,  M.D.,  Woodbridge,  Suffolk. 

WORCESTER. 

Henry  Carden,  Esq.,  Surgeon  to  the  Infirmary,  Worcester. 

John  Greening,  Esq.,  Surgeon  to  the  Dispensary,  Worcester. 
Christopher  H.  Hebb,  Esq.,  Surgeon,  Worcester. 

Jonas  Malden,  M.D.,  Senior  Physician  to  the  Infirmary,  Worcester. 
James  Nash,  M.D.,  Physician  to  the  Infirmary,  Worcester. 

Matthew  Pierpoint,  Esq.,  Surgeon  to  the  Infirmary,  Worcester. 

John  Rayment,  Esq.,  Surgeon,  Worcester. 

Robert  J.  N.  Streeten,  M.D.,  Physician  to  the  Dispensary,  Worcester. 
J.  H.  Walsh,  Esq.,  Surgeon,  Worcester. 

WREXHAM. 

T.  Taylor  Griffithes,  Esq.,  Surgeon,  Wrexham,  Denbighshire. 

YARMOUTH. 

William  S.  Ferrier,  Esq.,  Surgeon  to  the  East  Norfolk  Hospital, 
Yarmouth. 


518 


MEMBERS  OF  THE  COUNCIL. 


YORK. 

James  Allen,  Esq.,  Surgeon,  Lecturer  on  Midwifery  in  the  Medical 
School,  York. 

H.  S.  Belcombe,  M.D.,  Physician  to  the  County  Hospital,  and  Lecturer 
on  Medical  Jurisprudence,  York. 

George  Brown,  Esq.,  Surgeon,  York. 

George  Champney,  M.D.,  York. 

Benjamin  Dodsworth,  Esq.,  Surgeon  to  the  Dispensary,  York. 

George  Goldie,  M.D.,  Physician  to  the  Dispensary,  and  Lecturer  on 
the  Practice  of  Medicine  in  the  Medical  School,  York. 

Richard  Hey,  Esq.,  Surgeon  to  the  County  Hospital,  York. 

W.  D.  Husband,  Esq  ,  Surgeon,  Lecturer  on  Botany  in  the  Medical 
School,  York. 

Henry  Russell,  Esq.,  Surgeon  to  the  County  Hospital,  and  Lecturer 
on  Surgery  in  the  Medical  School,  York. 

Thomas  Simpson,  M.D.,  Physician  to  the  County  Hospital,  Asylum  and 
Dispensary,  and  Lecturer  on  Medicine  in  the  Medical  School,  York. 

Caleb  Williams,  Esq.,  Surgeon  to  the  Retreat,  and  Lecturer  on  Materia 
Medica  in  the  Medical  School,  York. 


HONORARY  MEMBERS. 

John  Abercrombie  M.D.,  Edinburgh. 

T.  Stewart  Traill,  M.D.,  Professor  of  Medical  Jurisprudence  in  the 
University  of  Edinburgh. 

James  Macartney,  M.D.,  Dublin. 


NAMES  OF  PRESIDENTS. 


Edward  Johnstone,  M.D.,  Birmingham  . .  1832-33 

Andrew  Carrick,  M.D.,  Clifton  . .  1833-34 

John  Johnstone,  M.D.,  F.R.S.,  Birmingham  . . .  1834-35 

J.  Kidd,  F.R.S.,  Oxford  .  1835-36 

Edward  Holme,  M.D.,  Manchester  . .  1836-37 

Henry  C.  Boisragon,  M.D.,  Cheltenham . . . . .  1837-38 

Edward  Barlow,  M.D.,  Bath  .  1838-39 

Thomas  Jeffreys,  M.D.,  Liverpool  .  1839-40 

George  Steed,  M.D.,  Southampton .  1840-41 

George  Goldie,  M.D.,  York  .  1841-42 

J.  H.  James,  Esq.,  Exeter  . . .  1842-43 


OFFICERS  OF  THE  DISTRICT  BRANCHES. 


BATH  AND  BRISTOL  BRANCH,  1842-3. 

PRESIDENT  : 

J.  BAMPFYLDE  DANIELL,  M.D.,  Bath. 

SECRETARY  FOR  BRISTOL,  AND  PRINCIPAL  SECRETARY: 

G.  HILHOUSE  HETLING,  ESQ.,  Bristol. 

SECRETARY  FOR  BATH  : 

W.  ISAAC  MORGAN,  M.D.,  Bath. 


SOUTHERN  BRANCH,  1842-3. 

PRESIDENT  : 

T.  SALTER,  ESQ.,  Poole. 

VICE-PRESIDENTS  : 

JOHN  FORBES,  ESQ.,  M.D.,  late  of  Chichester. 
A.  CRAWFORD,  M.D.,  Winchester. 

R.  FOWLER,  M.D.,  Salisbury. 

DANIEL  QUARRIER,  M.D.,  Portsmouth. 

C.  M’CAROGHER,  M.D.,  Chichester. 

SECRETARIES : 

W.  J.  WICKHAM,  ESQ.,  Winchester. 

J.  WINZAR,  ESQ.,  Salisbury. 


YORKSHIRE  BRANCH,  1842-3. 

PRESIDENT-ELECT  : 

THOMAS  SIMPSON,  M.D.,  York. 

SECRETARY  AND  TREASURER : 

W.  D.  HUSBAND,  ESQ.,  York. 


520  OFFICERS  OF  THE  DISTRICT  BRANCHES. 


EAST  YORK  BRANCH,  1842-3. 

PRESIDENT  : 

WILLIAM  LUNN,  ESQ.,  Hull ,  Yorkshire. 

VICE-PRESIDENTS  : 

ROBERT  P.  SLEIGHT,  ESQ.,  Hull,  Yorkshire. 

FRANCIS  BYNE  ANDERSON,  ESQ.,  Hessle ,  near  Hull,  Yorkshire. 

SECRETARY  i 

HENRY  COOPER,  M.D.,  (Lond.)  Surgeon  to  the  Hull  Infirmary,  and 
Lecturer  on  Materia  Medica,  Hull,  Yorkshire > 


EASTERN  BRANCH,  1842-8. 


This  Branch  includes  all  Members  residing  in  the  Counties  of  Cambridg shire, 
Essex ,  Huntingdonshire ,  Lincolnshire,  Norfolk ,  and  Suffolk. 


PRESIDENT  : 

EDWARD  BECK,  M.D.,  Ipswich. 

TREASURER  : 

LEWIS  EVANS,  M.D.,  Norwich. 

AUDITORS : 

J.  G.  JOHNSON,  ESQ.,  Norwich. 
JAMES  YOUNGS,  ESQ.,  Wells,  Norfolk. 

HONORARY  SECRETARY  : 

J.  G.  CROSSE,  M.D.,  F.R.S.,  Norwich. 


SHROPSHIRE  &  NORTH  WALES  BRANCH,  1842-3. 

PRESIDENT  : 

W.  J.  CLEMENT,  ESQ.,  Surgeon,  Shrewsbury. 


VICE-PRESIDENT  : 

MATHEW  WEBB,  ESQ.,  Surgeon,  Wellington. 

SECRETARIES  1 


THOMAS  JONES  DRURY,  M.D.,  C.M.,  F.R.M.,  C.S.L.,  and  Physician 

to  the  Salop  Infirmary,  Shrewsbury. 

JAMES  BRATTON,  ESQ.,  Surgeon,  Shrewsbury. 


OFFICERS  OF  THE  DISTRICT  BRANCHES. 


521 


NEWTON  BRANCH,  1842-3. 

PRESIDENT  : 

WILLIAM  TWAMLOW,  ESQ.,  Northwick. 

VICE-PRESIDENTS  : 

DAVID  MACRORIE,  M.D.,  Liverpool. 
JAMES  WILSON,  ESQ.,  Manchester. 

GENERAL  SECRETARIES  : 

R.  W.  SCOTT,  M.D.,  Liverpool. 

JOHN  HATTON,  ESQ.,  Manchester. 


SOUTH-WESTERN  BRANCH,  1842-3. 

PATRON  : 

JOHN  BLACKALL,  M.D.,  Exeter. 

PRESIDENT  : 

PATRICK  MILLER,  M.D.,  Exeter . 

SECRETARY : 

THOMAS  SHAPTER,  M.D Exeter. 


BRIDGWATER  BRANCH,  1842-3. 

PRESIDENT  : 

JONATHAN  TOOGOOD,  ESQ.,  Bridgwater. 

SECRETARY  : 

JOHN  PARSONS,  ESQ.,  Bridgwater. 


2  M 


VOL.  XI. 


HONORARY  CORRESPONDING  MEMBERS. 


AUSTRALIA. 

E.  C.  Hobson,  M.D.,  Naturalist  to  the  Colony  of  Van  Dieman’s  Land, 
Hobart  Town. 


BELGIUM. 

N.  Lebau,  M.D.,  Physician  in  Ordinary  to  the  King  of  the  Belgians, 
First  Physician  to  the  Military  Hospital  at  Brussels. 


BRAZILS. 

Luis  Vicente  De  Simoni,  M.D.,  Secretary  of  the  Imperial  Academy  of 
Medicine  of  Rio  Janeiro. 

DENMARK. 

C.  Otto,  M.D.,  Professor  of  Pharmacology  and  Forensic  Medicine  in 
the  University  of  Copenhagen. 

Adolph  Carl  Peter  Callisen,  Doctor  of  Medicine  and  Surgery,  Librarian 
to  the  Royal  Chirurgical  Academy  of  Copenhagen. 


EAST  INDIES. 

W.  B.  O’Shaughnessy,  M.D.,  Professor  of  the  Institutes  of  Medicine 
in  the  Medical  College,  Calcutta. 


ENGLAND. 

Sir  George  Lefevre,  M.D.,  formerly  Physician  to  the  British  Embassy, 
St.  Petersburgh,  London. 

FRANCE. 

M.  Andral,  M.D.,  Professor  to  the  Faculty  of  Medicine,  Paris. 

P.  C.  A.  Louis,  M.D.,  Physician  to  La  Pitie,  &c.,  Paris. 

Alf.  A.  L.  M.  Velpeau,  M.D.,  Surgeon  to  La  Charite,  Professor  of 
Clinical  Surgery  to  the  Faculty  of  Medicine  of  Paris. 

Francois  Lallemand,  M.D.,  Professor  of  Clinical  Surgery  in  the 
University  of  Montpelier. 


HONORARY  CORRESPONDING  MEMBERS. 


523 


GERMANY. 

John  Frederick  Dieffenbach,  M.D.,  Surgeon  to  the  Charite,  and 
Professor  of  Surgery  in  the  University  of  Berlin. 

Frederick  Nasse,  M.D.,  Professor  of  Clinical  Medicine  in  the  University 
of  Bonn. 

N.  A.  Miihry,  M.D.,  Hanover. 

Karl  Fried.  Heinrich  Marx,  M.D.,  Professor  of  Medicine  in  the 
University  of  Gottingen. 

Carl  Rokitansky,  M.D.,  Professor  of  Pathological  Anatomy  in  the 
University  of  Vienna. 

Philip  Francis  Von  Walther,  Doctor  of  Medicine  and  Surgery,  Pro¬ 
fessor  of  Surgery  in  the  University  of  Munich,  Body  Physician  to 
the  King  of  Bavaria. 


HOLLAND. 

J.  L.  Schroeder  Van  Der  Kolk,  M.D.,  Professor  of  Anatomy  and 
Physiology  in  the  University  of  Utrecht. 

Willem  Vrolik,  M.D.,  Professor  of  Anatomy  in  the  Athenaeum  of 
Amsterdam,  Member  of  the  First  Class  of  the  Royal  Institute 
of  the  Netherlands. 


ITALY. 

Carlo  Francisco  Bellingeri,  M.D.,  President  of  the  Medical  Faculty 
in  the  University  of  Turin,  &c. 

Maurizio  Bufalini,  M.D.,  Professor  of  Clinical  Medicine  at  the  Hospital 
Santa  Maria,  Florence. 

Vincenzo  Lanza,  M.D.,  Professor  of  Practical  Medicine  in  the  Royal 
University  of  Naples. 


JAMAICA. 

W.  Arnold,  M.D.,  Jamaica. 


PORTUGAL. 

Antonio  Jose  De  Lima  Leitao,  M.D.,  Physician  to  the  Hospital  San 
Lazaro  at  Lisbon. 


RUSSIA. 

F.  C.  Marcus,  M.D.,  Chief  Physician  to  the  Galitzin  Hospital,  Moscow, 
Councillor  of  State,  Knight  of  the  Order  of  St.  Anne  and  St. 
Wolodmir. 

Carl  Von  Seidlitz,  M.D.,  Professor  of  Clinical  Medicine  in  the  Imperial 
Medico-Chirurgical  Academy  of  St.  Petersburgh. 


524 


HONORARY  CORRESPONDING  MEMBERS. 


SPAIN. 

Mateo  Seoane,  M.D.,  Member  of  the  Council  of  the  University  of 
Salamanca,  and  late  Member  of  the  Spanish  Cortes. 

SWEDEN  AND  NORWAY. 

D.  Holst,  M.D.,  Professor  of  Medicine  in  the  Royal  Frederick’s 
University,  Christiana. 

Magnus  Christian  Retzius,  M.D.,  Physician  to  the  King  of  Sweden, 
Professor  of  Chemistry  in  the  Royal  Military  Academy  of 
Stockholm. 

SWITZERLAND. 

Henry  Clermont  Lombard,  M.D.,  Joint  Physician  to  the  Hospital  of 
Geneva. 


UNITED  STATES  OF  AMERICA. 

Robley  Dunglison,  M.D.,  Professor  of  Materia  Medica,  &c.,  Jefferson 
College,  Philadelphia. 

John  C.  Warren,  M.D.,  Pofessor  of  Anatomy  and  Surgery,  Harward 
University,  Boston. 

William  Gibson,  M.D.,  Professor  of  Surgery,  Pennsylvania. 

■ 


MEMBERS. 


A. 

Abel  Joseph,  Esq.,  Surgeon,  Mitchel  Dean,  Gloucestershire. 

Ackland,  William,  Esq.,  Surgeon,  Bideford,  Devon. 

Adams,  N.,  Esq.,  Surgeon,  Lvmington,  Hants. 

Addison,  William,  Esq.,  F.L.S.,  Surgeon  to  H.R.H.  the  Duchess  of 
Kent,  Malvern. 

Addison, - ,  Esq.,  Surgeon,  Soham,  Cambridgeshire. 

Agg,  Thomas,  Esq.,  Surgeon,  Cheltenham. 

Ainsworth,  James,  Esq.,  Surgeon  to  the  Royal  Infirmary,  Manchester. 
Ainsworth,  Ralph  Fawsitt,  M.D.,  Physician  to  the  Royal  Infirmary, 
Manchester. 

Aitkin,  Johnstone  Thomas,  M.D.,  Poole,  Dorsetshire. 

Aked,  Edward,  Esq.,  Surgeon,  Luddenden,  near  Halifax,  Yorkshire. 
Alexander,  R.  H.,  Esq.,  Surgeon,  Corsham,  Wilts. 

Alexander,  R.  C.,  M.D.,  Chippenham,  Wilts. 

Alford,  Henry,  Esq.,  Senior  Surgeon  to  the  Taunton  and  Somerset 
Hospital,  Taunton,  Somerset. 

Allardyce,  James,  M.D.,  Cheltenham. 

Allen,  E.  T.,  Esq.,  Surgeon,  York. 

Allen,  George,  Esq.,  Surgeon,  St.  George  s,  Somersetshire. 

Allen,  James,  Esq.,  Surgeon,  and  Lecturer  on  Midwifery  in  the 
Medical  School,  Y ork. 

Allison,  Andrew,  M  D.,  Bridlington,  Yorkshire. 

Allison,  William,  Esq.,  Surgeon,  East  Retford,  Notts. 

Anderton,  Charles,  Esq.,  Surgeon,  Leigh,  near  Manchester. 

Anderson,  Francis  Bine,  Esq.,  Surgeon,  Hessle,  near  Hull. 

Anderton,  H.,  Esq.,  Surgeon,  Woolton,  near  Liverpool. 

Andrews,  John,  Esq.,  Surgeon,  Sutton  Scotney,  Winchester. 

Anwyll,  Robert,  Esq.,  Surgeon,  Tremadoc. 

Appleton,  J.  G.,  Esq.  (a  member,  but  in  New  Zealand.) 

Appleton,  H.,  Esq.,  Surgeon,  St.  Marychurch,  Torquay,  Devon. 
Archer,  Francis,  Esq.,  Surgeon  to  the  Borough  Gaol,  Liverpool. 
Archer,  John,  Esq.,  Surgeon,  Birmingham. 

Armstrong,  S.,  Esq.,  Surgeon,  Melton,  Suffolk. 

Armstrong,  William,  Esq.,  Surgeon,  Stroud. 

Arnold,  G.,  Esq.,  Surgeon,  Sonning,  near  Reading. 

Arrowsmith,  Robert,  M.D.,  Physician  to  the  Coventry  and  Warwick¬ 
shire  Hospital,  Coventry. 


526 


LIST  OF  MEMBERS. 


Arrowsmith,  Y.  J.,  Esq.,  Surgeon  to  the  Salop  Infirmary,  Shrewsbury. 
Ashford,  J.  Esq.,  Surgeon,  Hinckley. 

Ashton,  James,  M.D.,  Physician  to  the  Infirmary,  Stockport,  Cheshire. 
Askwith,  Robert,  Esq.,  Surgeon,  Leeds,  Yorkshire. 

Atkins,  Alfred,  Esq.,  Surgeon,  Paignton,  Devon. 

Atkinson,  T.  Parkin,  Esq.,  Surgeon,  Kilham,  near  Driffield, Yorkshire. 
Ayshford,  Giles,  R.  Esq.,  Surgeon,  Broadclist,  near  Exeter. 

Axford,  Richard,  Esq.,  Surgeon,  Bridgwater,  Somersetshire. 


B. 

Bacon,  Charles  Edward,  M.D.,  Guildford,  Surrey. 

Baddeley,  John  Carr,  M.D.,  (Cantab.)  Fellow  of  the  Royal  College  of 
Physicians  of  London,  and  Physician  to  the  Essex  Dispensary, 
Chelmsford. 

Bagnall,  T.,  M.D.,  Cheltenham. 

Bagshawe,  Edmund  Lloyd,  Esq.,  Surgeon,  Bath. 

Bailey,  Charles,  Esq.,  Surgeon,  Chippenham,  Wilts. 

Bailey,  H.  W.,  Esq.,  Surgeon,  Thetford,  Norfolk. 

Baines,  Egerton,  Esq.,  Surgeon,  Ludlow. 

Baines,  James,  Esq.,  Surgeon,  Ludlow. 

Bainbridge,  William,  Esq.,  Surgeon,  Liverpool. 

Baird,  A.  W.,  M.D.,  Physician  to  the  East  Suffolk  Hospital,  Ipswich. 

Baird,  Peter,  M.D.,  Liverpool. 

Bailer,  J.  H.,  Esq.,  Surgeon,  Bideford,  Devon. 

Bally,  William  Ford,  Esq.,  Surgeon,  Bath. 

Bancks,  Thomas,  Esq.,  Surgeon,  Stourbridge. 

Banner,  John  M.,  Esq., Surgeon  to  the  Northern  Hospital,  and  Lecturer 
on  Surgery,  Liverpool. 

Banning,  Thos.  Haines,  M.D.,  Physician  to  the  Infirmary,  Liverpool. 

Bardsley,  James  Lomax,  M.D.,  Physician  to  the  Royal  Infirmary,  &c., 
Manchester. 

Barker,  James,  Esq.,  Surgeon,  Rochdale. 

Barker,  William,  Esq.,  Surgeon,  Salford,  Manchester. 

Barker,  T.  H.,  Esq.,  Surgeon,  and  Lecturer  on  Chemistry  in  the 
Medical  School,  York. 

Barker,  Daniel,  Esq.,  Stalybridge,  Manchester. 

Barlow,  Edward,  M.D.,  Senior  Physician  to  the  Bath  United  Hospital, 
and  to  the  Bath  Hospital,  &c.,  Bath, 

Barlow,  Richard,  Esq.,  Surgeon,  Blackburn. 

Barnard,  William,  Esq.,  Surgeon,  Fareham,  Hampshire. 

Barnes,  Thomas,  M.D.,  F.R.S.E.,  Physician  to  the  Cumberland  Infir¬ 
mary  and  to  the  Dispensary  and  Fever  Hospital,  Carlisle. 

Barnes,  Samuel,  Esq.,  Surgeon  to  the  Devon  and  Exeter  Hospital, 
Exeter. 


LIST  OF  MEMBERS. 


527 


Barnett,  Richard,  Esq.,  Surgeon,  Stourport. 

Baron,  John,  M.D.,  F.R.S.,  Cheltenham. 

Barrett,  John,  Esq.,  Surgeon,  Bath. 

Barrett,  Samuel,  Esq.,  Surgeon,  13,  Bathwick-street,  Bath. 

Barry,  John  Milner,  M.D.,  Totness,  Devon. 

Bartlett,  A.  H.,  Esq.,  Surgeon  to  the  East  Suffolk  Hospital,  Ipswich. 
Barton,  S.  Esq.,  Senior  Surgeon  to  the  Eye  Hospital,  Manchester. 
Bartlett,  J.  Bickford,  Esq  ,  Surgeon,  Teignmouth. 

Bartrum,  John  Stothert,  Esq.,  Surgeon,  Bath. 

Bateman,  G.,  Esq.,  Surgeon  to  the  East  Norfolk  Hospital,  Yarmouth. 
Battersby,  T.,  M.D.,  Torquay. 

Batt,  Augustine  William,  Esq.,  Surgeon,  Witney. 

Batt,  Thomas  Esq.,  late  Surgeon  to  the  Royal  Fusileers,  Brecon. 

Batt,  F.  C.,  Esq.,  Surgeon,  Abergavenny. 

Bayne,  W.,  M.D.,  Southampton. 

Baynton,  T.,  Esq.,  Surgeon,  Radstock,  Somerset. 

Beacall,  Andrew,  Esq.,  Surgeon,  Whitchurch,  Salop. 

Beadles,  J.  N.,  Esq.,  Surgeon,  Broadway. 

Beales,  John,  Esq.,  Surgeon,  Halesworth,  Suffolk. 

Bealey,  William,  M.D.,  Physician  to  the  United  Hospital,  Bath. 
Bearpark,  George  E.  Esq.,  Surgeon,  Leeds. 

Beaumont,  James,  Esq.,  Surgeon,  Wetherby. 

Beck,  Edward,  M.D.,  Physician  to  the  East  Suffolk  Hospital,  Ipswich. 
Beckingsale,  John  Edgar,  Esq.,  Surgeon,  Newport,  Isle  of  Wight. 
Beddome,  J.  R.,  M.D.,  Surgeon,  Romsey,  Hants. 

Beetenson,  Charles,  Esq.,  Surgeon,  Wem,  Salop. 

Begley,  William  Chapman,  A.M.  and  M.B.,  Trinity  College,  Dublin, 
the  Lunatic  Asylum,  Hanwell. 

Bell,  J.  H.  Esq.,  Surgeon,  Bristol. 

Bell,  J.  P.,  Esq.,  Surgeon,  Hull,  Yorkshire. 

Bellamy,  Francis,  Esq.,  Surgeon,  Somerton,  Somersetshire. 

Bellamy,  P.  F.  Esq.,  Surgeon,  Portsmouth. 

Belcombe,  H.  S.,  M.D.,  Physician  to  the  County  Hospital,  and  Lec¬ 
turer  on  Medical  Jurisprudence  in  the  Medical  School,  York. 
Bennett,  Samuel,  Esq.,  Surgeon,  Shiffnal,  Salop. 

Bennett,  Henry,  Esq.,  Surgeon,  Shaftesbury,  Dorset. 

Bennett,  A.  B.,  M.D.,  Harrowgate,  Yorkshire. 

Bennett,  T.  B.,  Esq.,  Surgeon,  Aldmonsbury,  near  Huddersfield, 
Yorkshire. 

Bennion,  Edward,  Esq.,  Surgeon,  Oswestry,  Salop. 

Bernard,  R.  W.,  M.D.,  Cheltenham. 

Bernard,  Henry  Jones,  Esq.,  Surgeon,  W ells,  Somerset. 

Bernard,  C.  E.,  Esq.,  Weston-Super-Mare. 

Berry,  Charles,  Esq.,  Surgeon,  Liphook. 

Berry,  Grove,  Esq.,  Surgeon,  Harrowgate. 


528 


LIST  OF  MEMBERS. 


Bert,  R.,  Esq.,  Surgeon,  Newbury. 

Besly,  William  Henry,  Esq.,  Surgeon,  Exeter. 

Best,  Henry,  Esq.,  Surgeon,  Thetford,  Norfolk. 

Bevan,  John,  Esq.,  Surgeon,  Aigburth,  near  Liverpool. 

Bickersteth,  Robert,  Esq.,  Senior  Surgeon  to  the  Infirmary,  Liverpool. 
Bicknell,  E.  Esq.,  Surgeon  to  the  Self-supporting  Dispensary,  Coventry. 
Bidwell,  Henry,  Esq.,  Surgeon,  Wellington,  Salop. 

Bigg,  R.  T.,  Esq.,  Surgeon,  Kingswood,  Gloucestershire. 

Billing,  Archibald,  M.D.,  Fellow  of  the  Royal  College  of  Physicians, 
and  Senior  Physician  of  the  London  Hospital,  6,  Grosvenor  Gate, 
Park  Lane,  London. 

Bird,  Richard,  Esq.,  Surgeon,  Tamworth. 

Bird,  Henry,  Esq.,  Surgeon,  Newnham,  Gloucestershire. 

Bird,  George  Gwynne,  M.D.,  Surgeon  to  the  Infirmary,  Swansea. 

Bird,  George,  Esq.,  Surgeon,  Tollerton,  York. 

Birkett,  John,  Esq.,  Surgeon,  Selby,  Yorkshire. 

Bisdee,  James,  Esq.,  Surgeon,  Westown,  Somersetshire. 

Black,  James,  M  D.,  Physician  to  the  Manchester  Union  Hospital,  and 
Lecturer  on  Forensic  Medicine,  in  the  School,  Manchester. 

Black,  Glass,  M.D.,  Exmouth. 

Blackall,  J.,  M.D.,  Physician  to  the  Devon  and  Exeter  Hospital, 
Exeter. 

Blackburn,  Thomas,  Esq.,  Surgeon,  Liverpool. 

Blatherwich,  J.,  Esq.,  Surgeon,  Fareham,  Hants. 

Bleeck,  Alfred,  Esq.,  Surgeon,  Bristol. 

Blenkinsop,  Henry,  Esq.,  Surgeon,  Warwick. 

Bloxham,  Henry,  Esq.,  Surgeon,  Portsmouth. 

Bloxham,  R.  W.,  Esq.,  Surgeon,  Ryde,  Isle  of  Wight. 

Bloxham,  R.,  Esq.,  Surgeon,  Newport,  Isle  of  Wight. 

Bloxham,  J.  Charlton,  Esq.,  Surgeon,  Newport,  Isle  of  Wight. 
Blundell,  John,  Esq.,  Surgeon,  St.  Helen’s,  near  Prescott,  Lancashire. 
Boddington,  William  Edward,  Esq.,  Clipston,  near  Market  Har- 
borough,  Northamptonshire. 

Bodington,  W’illiam,  Esq.,  Surgeon,  Kenilworth. 

Body,  Josiah,  Esq.,  Surgeon,  Cheriton-Fitzpaine,  Devon. 

Boisragon,  Henry  C.,  M.D.,  Cheltenham. 

Boisragon,  Theodore,  M.D.,  Cheltenham. 

Bompas,  George  G.,  M.D.,  Fishponds,  near  Bristol. 

Bompas,  Charles  Smith,  Esq.,  House  Surgeon  to  the  Bristol  General 
Hospital,  Bristol. 

Bond,  H.  J.  H.,  M.D.,  Physician  to  Addenbrooke’s  Hospital, 
Cambridge. 

Bond,  Walter  Yarde,  Esq.,  Surgeon,  Newton  Bushel. 

Borton,  Francis,  M.D.,  New  Malton,  Yorkshire. 

Botham,  G.,  Esq.,  Surgeon,  Chesterfield. 


LIST  OF  MEMBERS. 


529 


Bott,  Thomas,  Esq.,  Surgeon,  Bury,  Lancashire. 

Bottomley,  George,  Esq.,  Surgeon,  Croydon. 

Boutflower,  John,  Esq.,  Surgeon,  Salford,  near  Manchester. 

Bower,  B.  Esq.,  Consulting  Surgeon  to  the  General  Dispensary, 
Rochdale,  Lancashire. 

Bowman,  William,  Esq.,  F.R.S.,  King’s  College,  London. 
Brackenbury,  Ralph,  Esq.,  Surgeon,  (residence  unknown). 

Bradley,  Thomas,  Esq.,  Surgeon,  Kidderminster. 

Braithwaite,  Francis,  Esq.,  Surgeon  to  the  Infirmary,  Hereford. 
Braithwaite,  W.,  Esq.,  Surgeon  to  the  Eye  and  Ear  Infirmary,  and 
Lecturer  on  Midwifery  in  the  Leeds  School  of  Medicine,  Leeds. 
Brame,  Samuel  S.,  Esq.,  Surgeon,  Lowestoft,  Suffolk. 

Branson,  Ferguson,  M.D.,  Sheffield. 

Bratton,  James,  Esq.,  Surgeon,  Shrewsbury. 

Bree,  C.  R.,  Esq.,  Surgeon,  Stowmarket,  Suffolk. 

Brewer,  William,  Esq.,  Surgeon,  Newport,  Monmouthshire. 

Brighton,  John  George,  Esq.,  Surgeon,  Kinver,  Staffordshire. 

Brittan,  Thomas,  Esq  ,  Surgeon,  Chester. 

Britwhistle,  William,  Esq.,  Surgeon,  Skipton,  near  Leeds. 

Broadbent,  Richard,  Esq.,  Surgeon,  Altrincham,  Cheshire. 

Brooke,  John,  Esq.,  Surgeon,  Stockport,  Cheshire. 

Brooke,  Isaac,  Esq.,  Surgeon,  Stockport,  Cheshire. 

Brooke,  O.,  jun.,  Esq.,  Surgeon,  Leeds,  Yorkshire. 

Brookes,  James  Henry,  Esq.,  Surgeon,  Henley-on-Thames. 

Bromilow,  Samuel,  Esq.,  Surgeon,  Liverpool. 

Bromley,  Lawrence,  Esq.,  Surgeon,  Halifax,  Yorkshire. 

Broughton,  H.  H.,  Esq.,  F.L.S.,  Surgeon,  Dobcross,  near  Manchester. 
Broughton,  Robert,  Esq.,  Ruyton  in  the  XI.  Towns,  Salop. 

Brown,  Frederick,  M.D.,  Newbury. 

Brown,  George,  Esq.,  Surgeon,  York. 

Brown,  Joseph,  M.D.,  Physician  to  the  Sunderland  and  Bishop 
Wearmouth  Infirmary,  Sunderland. 

Brown,  Patrick,  Esq.,  Surgeon,  Whitchurch,  Salop. 

Brown,  Mark,  M.D.,  Ryde,  Isle  of  Wight. 

Brown,  Samuel,  Esq.,  Surgeon,  Alphington,  Exeter. 

Brown,  C.  F.,  Esq.,  Surgeon,  Leeds. 

Brown,  Thomas  Langford,  Esq.,  Surgeon,  Broadclyst,  Devon. 

Brown,  George,  Esq.,  Surgeon,  Stourport. 

Brown,  Robert,  Esq.,  Surgeon,  Preston,  Lancashire. 

Brown,  W.  W.,  Esq.,  Surgeon,  Jarrow. 

Bruncker,  E.  G.,  M.D.,  Dundalk,  Louth,  Ireland. 

Brunton,  George,  Esq.,  Surgeon,  York. 

Bryan,  J.  M.,  Esq.,  Surgeon,  Northampton. 

Bryant,  Samuel,  Esq.,  Surgeon,  Bristol. 

Bryce,  Charles,  M.D.,  Ludlow. 

VOL.  XI.  2  N 


530 


LIST  OF  MEMBERS. 


Buckell,  Frank,  Esq.,  Surgeon,  Romsey,  Hants. 

Buckland,  J.  L.  Esq.,  Surgeon,  Shaftesbury. 

Bucknill,  Samuel,  Esq.,  Surgeon,  Rugby. 

Budd,  Samuel,  M.D.,  Exeter. 

Budd,  William,  M.D.,  Bristol. 

Bullen,  G.,  Esq.,  Surgeon  to  the  East  Suffolk  Hospital,  Ipswich. 
Bullen,  Simeon,  Esq.,  Surgeon,  (late  of  London.) 

Bulien,  T.,  Esq.,  Surgeon,  Lynn  Regis,  Norfolk. 

Bullock,  Joseph,  Esq.,  Surgeon,  Congleton,  Cheshire. 

Bunny,  Joseph,  Esq.,  Surgeon,  Newbury. 

Burgess,  John  Henry,  Esq.,  Surgeon,  Glastonbury. 

Burman,  H.  F.,  M.D.,  Henley-in-Arden. 

Burman,  Thomas  Southam,  Esq.,  Surgeon  to  the  Infirmary,  Stratford- 
upon-Avon. 

Burman  James,  Esq.,  Surgeon,  Wath,  near  Rotherham,  Yorkshire. 
Burnett,  C.  M.,  Esq.,  Surgeon,  Alton,  Hants. 

Burroughs,  J.  B.,  Esq.,  Surgeon,  Clifton,  Bristol. 

Burrough,  Richard  Farr,  Esq  ,  Surgeon,  Dartmouth. 

Burrow,  J.  D.,  Esq.,  Surgeon,  Settle,  near  Skipton,  Yorkshire. 
Burrows,  J.  C.,  Esq.,  Surgeon,  46,  Old  Steine,  Brighton. 

Bury,  G.,  Esq.,  Surgeon,  High  Beech,  Essex. 

Bury,  Roger,  Esq.,  Surgeon,  Over  Darwin,  Lancashire. 

Bush,  J.  M.,  Esq.,  Assistant-Surgeon  to  the  County  Lunatic  Asylum, 
Gloucester. 

Buszard,  Marston,  M.D.,  Lutterworth,  Leicestershire. 

Butler,  C.  H.,  Esq.,  Surgeon,  Ingatestone,  Essex. 

Butter,  John,  M.D.,  Plymouth. 

Button,  George  Peacock,  M.D.,  County  Lunatic  Asylum,  Forston, 
near  Dorchester,  Dorset. 

Bythell,  Richard,  Esq.,  Surgeon  to  H.R.H.  the  Duke  of  Sussex, 
St.  Asaph. 

By  water,  W.,  Esq.,  Surgeon,  Knottingley,  near  Ferrybridge,  Yorkshire. 


C. 

Caddy,  E.  H.,Esq.,  Surgeon,  Great  Torrington,  Devon. 

Caffin,  William,  Esq.,  Surgeon,  Chichester. 

Caird,  William,  Esq  ,  Surgeon,  Exeter. 

Calder,  Gillies,  Esq.,  Surgeon,  Herstmonceux,  near  Battle,  Sussex. 
Cammack,  Thomas,  M.D.,  Physician  to  the  Dispensary,  Spalding, 
Lincolnshire. 

Cann,  William  Moore,  Esq.,  Surgeon,  Dawlish,  Devon. 

Cann,  Thomas,  Esq.,  Surgeon,  Seaton,  near  Axminster,  Devon. 
Cannon,  (Eneas,  M.D.'  Cheltenham. 

Carden,  Henry,  Esq.,  Surgeon  to  the  Infirmary,  Worcester. 


LIST  OF  MEMBERS. 


531 


Cardew,  John,  M  D.,  4,  Laura  Place,  Bath. 

Carmichael,  Richard,  Esq.,  Surgeon,  Rutland  Square,  Dublin. 

Carr,  John,  Esq.,  Surgeon,  Sheffield. 

Carson,  James,  jun.,  M.B.,  Physician  to  the  Northern  Hospital, 
Liverpool. 

Carter,  Charles  Thomas,  Esq.,  Surgeon,  Newcastle-upon-Tyne. 
Cartwright,  Cornelius,  Esq.,  Surgeon,  Dudley. 

Cartwright,  Henry,  M.D.,  Torquay,  Devon. 

Cartwright,  Peploe,  Esq.,  Surgeon,  Oswestry,  Salop. 

Cartwright,  Robert,  Esq.,  Surgeon,  Shrewsbury. 

Cartwright,  William  Anson,  Esq.,  Surgeon,  Teignmouth. 

Cary,  John,  M.B.,  Lyme  Regis,  Dorset. 

Case,  William,  Esq.,  Surgeon,  Fareham,  Hants. 

Cass,  W.  R.,  Esq.,  Surgeon  to  the  Public  Dispensary,  Leeds, Yorkshire. 
Cass,  William  Eden,  Esq.,  Surgeon,  Goole,  Yorkshire. 

Casson,  Edwin,  Esq.,  Surgeon  to  the  Dispensary,  Bradford,  York. 
Cautley,  Henry,  Esq.,  Hedon,  near  Hull. 

Cautrell,  William,  Esq.,  Surgeon,  Wirksworth,  Derbyshire. 

Ceely,  Robert,  Esq.,  Surgeon  to  the  Bucks  Infirmary,  Aylesbury. 
Chadwick,  P.  Chester,  Esq.,  Surgeon,  Wrington,  near  Bristol. 
Chadwick, -  M.D.,  Bury,  Lancashire. 

Chadwick,  Charles,  M.D.,  Physician  to  the  House  of  Recovery  and 
to  the  Public  Dispensary,  and  Lecturer  on  the  Practice  of  Physic 
in  the  Leeds  School  of  Medicine,  Leeds. 

Chaldecott,  William,  Esq.,  Surgeon,  Dorking,  Surrey. 

Chalmers,  David,  Esq.,  Surgeon,  26,  Everton  Village,  Liverpool. 
Chalmers,  William,  M.D.,  Croydon. 

Chambers,  Richard,  M.D.,  Physician  to  the  Essex  and  Colchester 
Hospital,  Colchester. 

Champney,  George,  M.D.,  York. 

Charlton,  Edward,  M.D.,  Lecturer  on  the  Practice  of  Physic,  and 
on  Forensic  Medicine  in  the  School  of  Medicine  and  Surgery, 
Newcastle-upon-Tyne. 

Chater, - Esq.,  Surgeon,  Norwich. 

Chaytor,  Gustavus  A.,  M.D.,  Physician  to  the  Royal  Infirmary,  &c., 
Manchester. 

Cheetham,  T  ,  Esq.,  Surgeon,  Stockport. 

Chevalier,  John,  M.D.,  Aspall,  Suffolk. 

Chowne, - M.D.,  Physician  to  the  Charing  Cross  Hospital,  Princes 

Street,  Cavendish  Square,  London. 

Church,  William,  Esq.,  Surgeon,  Consulting  Accoucheur  to  the  Chari¬ 
table  Society  for  the  Relief  of  Lying-in-Women,  Bath. 

Claridge,  John,  Esq.,  Surgeon,  Pershore. 

Clark,  George,  Esq.,  Surgeon,  York. 

Clark,  Willingtun,  Esq.,  Surgeon,  Sutton,  Surrey. 


LIST  OF  MEMBERS. 


53^ 

Clark,  Sir  James,  Bart.,  M.D.,  F.R.S.,  Physician  to  the  Queen  ;  and 
Physician  in  Ordinary  to  his  Majesty  Leopold  Kingof  the  Belgians; 
London. 

Clark,  W.  S.,  jun,.  Esq.,  Surgeon,  York. 

Clarke, - ,  Esq.,  Surgeon,  Aldborough,  Yorkshire. 

Clarke,  Henry,  Esq.,  Surgeon  to  the  Infirmary,  and  Lecturer  on 
Surgery,  Bristol. 

Clarke,  William,  Esq.,  Surgeon,  Devizes. 

Clarke,  H.,  M.D.,  Surgeon,  Southampton. 

Clarke,  C.  T.  FI.,  Esq.,  Surgeon,  Shrewsbury. 

Cleeve,  F.  A.,  Esq  ,  Surgeon,  Bradninch. 

Clement,  William  James,  Esq.,  Surgeon,  Shrewsbury. 

Clendinning,  John,  M.D.,  Physician  to  the  Mary-le-bone  Infirmary, 
16,  Wimpole  Street,  London. 

Coates,  Henry,  Esq.,  Surgeon  to  the  Infirmary,  Salisbury,  Wilts. 
Coates,  John,  Esq.,  Surgeon,  Rochdale,  Lancashire. 

Coates,  William,  Esq.,  Surgeon,  Wrington,  Somerset. 

Coates,  W.  Martin,  Esq.,  Surgeon,  Salisbury,  Wilts. 

Colborne,  William,  Esq.,  Surgeon,  Chippenham,  Wilts. 

Cole,  James,  Esq.,  Surgeon,  Bewdley. 

Cole,  Robert,  Esq.,  Garrison  Assistant  Surgeon,  Madras. 

Cole,  T.  M.,  Esq.,  Surgeon,  Kirby  Moorside. 

Cole,  George,  Esq.,  Surgeon,  Ely,  Cambridgeshire. 

Cole,  J.  C.,  Esq.,  Surgeon,  Haddenham,  Cambridgeshire. 

Colledge,  Thomas  R.,  M.D.,  Cheltenham. 

Collett,  Henry,  Esq.,  Surgeon,  Worthing. 

Collier,  Frederick,  Esq.,  Surgeon,  Shipston-upon-Stour. 

Collins,  Robert,  Esq.,  Surgeon,  Chew  Magna,  near  Bristol. 

Colly  ns,  William,  Esq.,  Surgeon,  Kenton,  near  Exeter. 

Colson,  J.,  Esq.,  Surgeon,  Bishop’s  Waltham. 

Colthurst,  John,  Esq.,  Surgeon  to  the  Clifton  Dispensary,  and  Lecturer 
on  Descriptive  and  Surgical  Anatomy,  Clifton,  Bristol. 

Common,  Thomas,  Esq.,  Surgeon,  Newcastle. 

Conolly,  John,  M.D.,  Physician  to  the  Lunatic  Asylum,  Hanwell. 
Conolly,  William,  M.D.,  Cheltenham. 

Cook,  C.  T.,  Esq.,  Surgeon,  Cheltenham. 

Cooke,  W.  O.,  Esq.,  Surgeon,  Bideford,  Devon. 

Cookworthy,  Joseph  Collier,  M.D.,  Plymouth. 

Cooper,  Henry,  M.D.,  Surgeon  to  the  Hull  Infirmary,  and  Lecturer 
on  Materia  Medica,  Hull,  Yorkshire. 

Cooper,  Thomas  Beale,  M.D.,  Evesham. 

Cooper,  W.  N.  S.,  Esq.,  Surgeon,  Manchester. 

Cooper,  William,  Esq.,  Surgeon,  Inkberrow,  Alcester. 

Copeman,  Edward,  Esq.,  Surgeon,  Coltishall,  Norfolk, 

Corfe,  George,  Esq.,  Surgeon,  Southampton. 


LIST  OF  MEMBERS. 


533 


Cort,  John,  Esq.,  Surgeon,  Blackburn. 

Costerton,  Charles,  Esq.,  Surgeon,  Yarmouth,  Norfolk. 

Coster,  I’.  W.,  M.D.,  Castle  Cary,  Somerset. 

Covey,  Henry,  Esq.,  Surgeon,  Basingstoke,  Hants. 

Covey,  John,  Esq.,  Surgeon,  Alresford,  Hants. 

Cowan,  Charles,  M.D.,  Reading,  Berks. 

Cowper,  Thomas,  Esq.,  Surgeon,  Exeter. 

Cox,  William  Travers,  M.D.,  (residence  unknown.) 

Cox,  Francis,  Esq.,  Surgeon,  Aldermaston,  near  Reading,  Berks. 

Cox,  Frederick,  Esq.,  Surgeon,  W elford,  Northamptonshire. 

Crabb,  Alfred,  Esq.,  Surgeon,  Poole,  Dorset. 

Crang,  Finlater,  Esq.,  Surgeon,  Frome,  Somerset. 

Crang,  James,  Esq.,  Surgeon,  Timsburv,  near  Bath. 

Crawford,  David,  Esq.,  Surgeon,  Shrewsbury. 

Crawford,  Andrew,  M.D.,  Physician  to  the  Hospital,  Winchester. 
Creed,  George,  Esq.,  Surgeon  to  the  Bury  and  Suffolk  General 
Hospital,  Bury  St.  Edmunds. 

Cremer,  R.,  Esq.,  Surgeon,  Chelmsford. 

Cribb,  J.  J.,  Esq.,  Surgeon,  Cambridge. 

Croft,  Charles  P.,  Esq.,  Surgeon,  Omberslev,  near  Worcester. 

Croker,  J.  G.,  M  D.,  Bovev  Tracy,  near  Chudleigh,  Devon. 

Crosby,  John,  Esq.,  Surgeon,  Great  Ouseburn,  near  York. 

Cross,  William,  Esq.,  Surgeon,  Clifton,  Bristol. 

Crosse,  John  Green,  M.D.,  F.R.S.,  Senior  Surgeon  to  the  Norfolk 
and  Norwich  Hospital,  Norwich. 

Crosse,  Thomas,  Esq.,  Surgeon,  Thorverton,  Devon. 

Crouch,  John,  Esq.,  Surgeon,  Bruton. 

Crowfoot,  W.  Henchman,  Esq.,  Surgeon  to  the  Dispensary,  Beccles, 
Suffolk. 

Crozier,  G.,  Esq.,  Surgeon,  Hindon,  Wilts. 

Crump,  Henry,  Esq.,  Surgeon,  Albrighton,  near  Wolverhampton. 

Culledge, - Esq.,  Surgeon,  Albrighton,  near  Wolverhampton. 

Culledge,  Charles,  Esq.,  Surgeon,  March,  Cambridgeshire. 

Cullen,  William  Henry,  M.D.,  Sidmouth,  Devon. 

Cumming,  Arthur  J.,  Esq.,  Surgeon,  Exeter. 

Currie,  J.  L.,  Esq.,  Surgeon,  Liverpool. 

Curtis,  W.,  Esq.,  Surgeon,  Alton,  Hants. 

Curme,  George,  Esq.,  Surgeon,  Dorchester. 

Cuthbert,  William,  Esq.,  Surgeon,  Mendlesham,  Suffolk. 

D. 

Dagliesh,  George,  Esq.,  Surgeon,  Wigan,  Lancashire. 

Dalton,  W.,  Esq.,  Surgeon,  Cheltenham. 

Daniel,  J.  G.,  Esq.,  Surgeon,  Nayland,  Suffolk. 


534 


LIST  OF  MEMBERS. 


Daniell,  T.  S.,  Esq.,  Surgeon,  Blandford,  Wilts. 

Daniell,  J.  Bampfylde,  M.D.,  Fellow  of  the  College  of  Physicians  of 
London,  Physician  to  the  Bath  Hospital  and  the  Walcot  Dispen¬ 
sary,  and  Honorary  Physician  to  the  Friendly  Society,  Bath. 
Darke,  James,  Esq.,  Surgeon,  Berkeley,  Gloucestershire. 

Dashwood,  C.  B.,  Esq.,  Surgeon,  Yarmouth,  Norfolk. 

Davey,  H.  W.  N.,  Esq.,  Surgeon  to  the  Dispensary,  Beccles,  Suffolk. 
Davids,  J.,  Esq.,  Surgeon,  Cowes,  Isle  of  Wight,  Hants. 

Davidson,  John  Mitchell,  M.D.,  Senior  Physician  to  the  General 
Hospital,  near  Nottingham. 

Davies,  John  Birt,  M.D.,  (Edinb.)  Senior  Physician  to  the  Queen's 
Hospital,  and  Lecturer  on  Forensic  Medicine  in  the  Royal  School 
of  Medicine  and  Surgery,  Birmingham. 

Davies,  Francis,  Esq.,  Surgeon,  Pershore. 

Davies,  John,  M.D.,  Physician  to  the  Dispensary,  Warrington. 

Davies,  Thomas,  M.D.,  Chester. 

Davies,  W.,  Esq.,  Surgeon,  Blackwater,  near  Bagshot,  Surrey. 

Davies,  David,  M.D.,  late  Senior  Surgeon  to  St.  Peter’s  Hospital,  and 
Lecturer  on  Surgery  and  Midwifery,  Bristol. 

Davis,  A.  W.,  M.D.,  Presteign. 

Davis,  Edward,  Esq.,  Surgeon,  Ditton  Priors,  near  Bridgnorth. 

Davis,  William,  Esq.,  Surgeon,  Bicester. 

Davis,  Theodore,  Esq.,  Surgeon,  Tickenham,  Bristol. 

Davis,  Albert,  Esq.,  Surgeon,  Swindon,  Wilts. 

Davy,  John  C.  Esq.,  Surgeon,  Chulmleigh,  Devon. 

Davy,  Thomas,  Esq.,  Ottery  St.  Mary,  Devon. 

Davy,  J.  C.,  Esq.,  Surgeon,  Haddenham,  near  Ely. 

Day, - Esq.,  Surgeon,  Bury  St.  Edmunds,  Suffolk. 

Day,  J.  N  ,  Esq.,  Surgeon,  Kenton,  near  Exeter. 

Deane,  J.  Esq.,  Surgeon,  Chatteris,  Cambridgeshire. 

Deane,  Robert,  Esq.,  Surgeon,  Clitheroe. 

De  Bartolome,  M.  Martin,  M.D.,  Sheffield. 

De  la  Garde,  P.  C.,  Esq.,  Surgeon,  Exeter. 

De  Mey,  William  Francis,  M.D.,  Newcastle-on-Tyne. 

De  Mierre,  Albert,  M.D.,  Yeovil. 

Deighton,  H.,  Esq.,  Surgeon,  New  Buckingham,  Norfolk. 

Dehane,  Edward  F.,  Esq.,  Surgeon,  Wolverhampton. 

Dennett,  T.  P.,  Esq*,  Surgeon,  Storrington,  Sussex. 

Dennis, - ,  Esq.,  Surgeon,  Burnham,  Norfolk. 

Dent,  Peter,  Esq.,  Surgeon,  Kenninghall,  Norfolk. 

Derry,  John,  Esq.,  Totnes,  Devon. 

Dewsbury,  R.  P.,  Esq.,  Surgeon,  Tring,  Herts. 

Devenish,  Samuel,  Esq.,  Honiton,  Devon. 

Dick,  Paris,  M.D.,  Physician  to  the  Dispensary,  Tewkesbury. 

Dickin,  John,  Esq.,  Surgeon  to  the  Salop  Infirmary,  Shrewsbury. 


LIST  OF  MEMBERS. 


535 


Dickin,  Oswald,  Esq.,  Surgeon,  Middleton,  near  Manchester. 
Dickinson,  Joseph,  M.D.,  F.L.S.,  Physician  to  the  South.  Dispensary, 
and  Lecturer  on  Materia  Medica,  Liverpool. 

Dickson,  William,  Esq.,  Surgeon,  Elvington,  near  York. 

Dighton,  W.  B.,  Esq.,  Surgeon,  Northallerton,  Yorkshire. 

Dillon,  Garrett,  M.D.,  late  Surgeon  to  the  St.  Pancras  Hospital, 
London,  8,  Queen’s  Parade,  Bath. 

Dillon,  Thomos,  M.D.,  (Edinb.)  Surgeon  to  the  Infirmary  of  the 
County  Mayo,  Castlebar,  Ireland. 

Dix,  William,  M.D.,  Long  Buckby,  Northamptonshire. 

Dixon,  William,  Esq.,  Surgeon,  Tickhill,  near  Rotherham,  Yorkshire. 
Dixon,  Thomas,  Esq.,  Surgeon,  Preston. 

Dixon,  H.  Esq.,  Surgeon,  Witham,  Essex. 

Dodd,  A.  T.  S.,  Esq.,  Surgeon  to  the  Infirmary,  Chichester. 

Dodgson,  Thomas,  M.D.,  Skipton,  Yorkshire. 

Dodsworth,  Benjamin,  Esq.,  Surgeon  to  the  Dispensary,  York. 
Dolman,  J.  T.,  Esq.,  Surgeon,  York. 

Dorrington,  T.,  Esq.,  Surgeon  to  the  Lying-in-Hospital,  Manchester* 
Dossor,  James,  Esq.,  Surgeon,  George  Street,  Hull. 

Douglas,  James,  Esq.,  Surgeon  to  the  Dispensary,  Bradford, Yorkshire. 
Dowling,  Thomas,  Esq.,  Surgeon,  Chew  Magna,  near  Bristol. 

Downes,  F.R.C.,  Esq  ,  Surgeon,  Hungerford,  Much  Wenlock,  Salop. 
Drake,  F.  W.,  Esq.,  Surgeon,  East  Bergholt,  Suffolk. 

Drennen,  J.  S.,  M.D.,  Leeds,  Yorkshire. 

Drury,  Thomas  Jones,  M.D.,  C.M.,  F.R.M.C.S.L.,  PhysiciLu  to  the 
Salop  Infirmary,  Shrewsbury. 

Duckworth,  W.,  Esq.,  Surgeon,  Addingham,  near  Otley,  Yorkshire. 
Dudgeon,  R.  E.,  M.D.,  Liverpool. 

Dudley,  Charles,  M.B.,  Stourbiidge. 

Dugdale,  David,  Esq.,  Surgeon,  Burnley,  Lancashire. 

Dugdale,  Thomas,  Esq.,  Surgeon,  Blackburn. 

Duke,  Abraham,  Esq.,  Surgeon  to  the  Infirmary,  Chichester. 

Duke,  Allen,  Esq.,  Surgeon,  Chichester. 

Duncan,  W.  H.,  M.D.,  Physician  to  the  South  Dispensary,  and  Lec¬ 
turer  on  Medical  Jurisprudence,  Liverpool. 

Dunkerley,  Enoch,  Esq.,  Surgeon,  Greenacre  Moor,  near  Manchester. 
Durie,  Charles,  M.D.,  Blackburn. 

Durnell,  John  Hiram,  Esq.,  Surgeon,  Pitchford,  Salop. 

Durrant,  Christopher  Mercer,  M.D.,  Physician  to  the  East  Suffolk 
Hospital,  Ipswich. 

Dyer,  Thomas,  Esq.,  Surgeon,  Ringwood. 

Dyke,  G.  W.,  M.D.,  Corsham,  Wilts. 

Dyson,  John,  Esq.,  Surgeon,  Henley,  near  Huddersfield,  Yorkshire. 


536 


LIST  OF  MEMBERS. 


E. 

Eager,  Richard,  Esq.,  Surgeon,  Guildford. 

Earle,  F.,  M.D.,  Ripon,  Yorkshire. 

Eaton,  D.,  Esq  ,  Surgeon,  Hornsea,  Holderness,  Yorkshire. 

Ebden, - ,  Esq.,  Surgeon,  Hawley,  Suffolk. 

Eccles,  John,  M.D.,  Physician  to  the  General  Hospital,  Birmingham 
Eden,  Thomas,  Esq.,  Surgeon  to  the  North  Dispensary,  Liverpool. 
Eddison,  Booth,  Esq.,  Surgeon,  Nottingham. 

Eddowes,  W.,  Esq.,  Surgeon,  Ponteshury,  Salop. 

Edgcome,  James,  Esq.,  Surgeon,  Newcastle-on-Tyne. 

Edge,  Peter  Hulme,  Esq.,  Surgeon,  Salford,  Manchester. 

Edwards,  Conway,  Esq.,  Surgeon,  Batheaston,  near  Bath. 

Edwards,  Edward  Jones,  Esq.,  Surgeon,  Holywell,  Flintshire. 
Edwards,  G.,  Esq.,  Surgeon  to  the  General  Dispensary, W olverhampton. 
Edwards,  James,  M.D.,  Physician  to  the  Infirmary,  Chester. 

Edwards,  Thomas,  Esq.,  Surgeon,  Llansaintfraid,  Montgomeryshire. 
Edwards,  G.  C.,  Esq.,  Surgeon,  Ipswich,  Suffolk. 

Edwards,  F.  A.,  Esq.,  Surgeon,  Walsall. 

Edwards,  John,  Esq.,  Surgeon,  Bampton,  Devon. 

Edye,  John,  Esq.,  Surgeon,  Exeter. 

Ellerton,  J.,  Esq.,  Surgeon,  Abberford,  near  Pontefract,  Yorkshire. 
Elliott,  James,  Esq.,  Surgeon,  Lees,  Manchester. 

Elliott,  R.,  Esq.,  Surgeon,  Chichester. 

Elliott,  William  Henry,  M.D.,  Mount  Radford,  Exeter. 

Ellis,  W.,  Esq.,  Surgeon,  Morley,  near  Leeds,  Yorkshire. 

Ellis,  Edwin,  Esq.,  Surgeon,  Silkstone,  near  Barnsley,  Yorkshire. 
Ellis,  John,  E.  Esq.,  Surgeon,  Bakewell,  Derbyshire. 

Ellison,  King,  Esq.,  Surgeon  to  the  Blue  Coat  School  and  the  Ladies’ 
Charity,  Liverpool. 

Empson,  William.,  Esq.,  Surgeon,  Clisthydon,  Devon. 

Empson,  Edwin,  Esq.,  Surgeon,  Crediton,  Devon. 

England,  G.  W.,  Esq.,  Surgeon,  Wellesbourne,  Stratford-on-Avon. 
England,  William,  M.D.,  Wisbeach,  Cambridgeshire. 

Engledue,  M.,  M.D.,  Southsea,  Portsmouth,  Hants. 

Estlin,  J.  B.,  Esq=,  Surgeon  to  the  Eye  Dispensary,  Bristol. 

Evans,  Lewis,  M.D.,  Physician  to  Her  Majesty’s  Forces,  Senior  Phy¬ 
sician  to  the  Norfolk  and  Norwich  Hospital,  Physician  to  the  Eye 
Infirmary,  and  Consulting  Physician  to  the  Norwich  Dispensary 
and  Lying-in-Charity,  Norwich. 

Evans,  Thomas,  M.D.,  Physician  to  the  Infirmary,  Gloucester. 

Evans,  G.  F.,  M.D.,  Physician  to  the  General  Hospital,  Birmingham. 
Evans,  W.  H.,  Esq.,  Surgeon,  Bath. 

Evans,  Evan,  Esq.,  Surgeon,  Leeds. 

Evans,  Owen,  Esq.,  Surgeon,  Littlehampton,  Suffolk. 


LIST  OF  MEMBERS. 


537 


Everett,  David,  Esq.,  Surgeon,  Worcester. 

Eves,  Augustus,  Esq.,  Surgeon  to  the  General  Hospital,  Cheltenham. 

Ewen,  Henry,  Esq.,  Surgeon,  Long  Sutton,  Cambridgeshire. 

Eykyn,  E.  H.,  Esq.,  Surgeon,  Shiffnal,  Salop. 

F. 

Fairbrother,  Alexander,  M.D.,  Physician  to  the  Bristol  General 
Hospital,  and  Lecturer  on  Materia  Medica,  Clifton,  Bristol. 

Faircloth,  Richard,  Esq.,  Surgeon,  Newmarket,  Suffolk. 

Falkner,  Robert,  Esq.,  Surgeon,  Blaina  Iron  Works,  Newport, 
Monmouthshire. 

Farr,  W.,  Esq.,  General  Register  Office,  London. 

Fawsitt,  Thomas,  Esq.,  Surgeon,  Oldham,  near  Manchester. 

Fawdington,  Thomas,  Esq.,  Surgeon  to  the  Manchester  Royal  Infir¬ 
mary,  Manchester. 

Favell,  Charles  Fox,  M.D.,  Sheffield. 

Featherstonhaugh,  Henry,  Esq.,  Surgeon  to  the  Gateshead  Dispen¬ 
sary,  Newcastle-upon-Tyne. 

Feild,  John  James,  M.D.,  Torquay,  Devon. 

Fenn,  Thomas  Harrold,  Esq.,  Surgeon,  Rushall,  near  Pewsy,  Wilts. 

Fenwick,  James  T.,  M.D  ,  Ripon,  Yorkshire. 

Ferguson,  James  C.,  M.D.,  Surgeon  to  the  North  Dispensary, 
Liverpool. 

Ferreday,  Samuel,  Esq.,  Surgeon,  Dudley. 

Ferrier,  William  S.,  Esq.,  Surgeon  to  the  East  Norfolk  Hospital, 
Yarmouth. 

Fewster,  George,  Esq.,  Surgeon,  Thornbury,  Gloucestershire. 

Fielding,  R.  S.,  Esq.,  Surgeon,  Riccall,  near  York. 

Fife,  George,  M.D.,  Physician  to  the  Sunderland  and  Bishop  Wear- 
mouth  Infirmary,  Sunderland. 

Fife,  Sir  John,  Knt,  Surgeon  to  the  Infirmary,  and  to  the  Eye 
Infirmary,  Newcastle-upon-T yne. 

Fifield,  William,  Esq.,  Surgeon  to  the  Madeley  Dispensary,  Broseley. 

Finch,  W.,  M.D.,  Laverstock  Lunatic  Asylum,  Salisbury. 

Finch,  William  Corbin,  M.D.,  Physician  to  the  Salisbury  Infirmary, 
Fisherton  House,  near  Salisbury. 

Fisher,  W.  W.,  M.D.,  Downing  Professor  of  Physic,  Cambridge. 

Fiske,  Samuel,  Esq.,  Surgeon,  Saffron  Walden,  Essex. 

Fison, -  Esq.,  Surgeon,  Newmarket,  Suffolk. 

Fletcher,  George,  Esq.,  Surgeon,  Croydon,  Surrey. 

Fletcher,  Thomas  pell  Elcock,  M.D.,  Physician  to  the  General  Dis¬ 
pensary,  and  Lecturer  on  Anatomy,  Pathology,  &c.,  Birmingham. 

Fletcher,  John  William,  Esq.,  Surgeon.  Shiffnal. 

Flint,  Richard,  Esq.,  Senior  Surgeon  to  the  Infirmary,  Stockport. 

VOL.  XI.  2  ° 


538 


LIST  OF  MEMBERS. 


Flood,  Samuel,  Esq.,  Surgeon,  Leeds,  Yorkshire. 

Flower,  Farnham,  Esq.,  Surgeon,  Chilcompton,  Somerset. 

Flower,  Isaac,  Esq.,  Surgeon,  Codford,  Wilts. 

Foaker,  Leonard,  Esq.,  Surgeon,  Great  Baddow,  Essex. 

Fookes,  Robert,  Esq.,  Surgeon,  Stalbridge,  near  Wincanton,  Somerset. 
Forbes,  John,  M.D.,  F.R.S.,  Physician  to  Her  Majesty’s  Household, 
and  to  H.R.H.  Prince  Albert,  Old  Burlington  Street,  London. 
Ford,  William  Carwithen,  Esq.,  Surgeon,  Kingsbridge,  Devon. 
Forrest,  George,  Esq.,  Surgeon,  Kendal. 

Forshaw,  Richard,  Esq.,  Consulting  Surgeon  to  the  Infirmary, 
Liverpool. 

Fosbroke,  George  Haynes,  Esq.,  Surgeon,  Bidford,  near  Stratford- 
upon-Avon. 

Foster,  Oswald,  Esq.,  Surgeon,  Hitchin,  Herts. 

Foulkes,  Edwin,  Esq.,  Surgeon,  Shrewsbury. 

Fowke,  John,  Esq.,  Surgeon  to  the  Dispensary,  Wolverhampton. 
Fowke,  Thomas,  Esq.,  Consulting  Surgeon  to  the  Dispensary, 
Wolverhampton. 

Fowler,  Charles,  Esq.,  Surgeon  to  the  General  Hospital,  Cheltenham. 
Fox,  Henry  Hawes,  M.D.,  late  Physician  to  the  Infirmary,  Bristol. 
Fox,  Joseph  Charles,  M.D.,  Brislington  House,  near  Bristol. 

Fox,  Francis  Ker,  M.D.,  Brislington  House,  near  Bristol. 

Fox,  John,  Esq.,  Surgeon,  Cerne  Abbas,  Dorsetshire. 

Foxe,  William  Luther,  Esq.,  Surgeon,  Broughton,  Hants. 

Francis,  W.  Bransby,  Esq.,  Surgeon,  Lowestoft,  Suffolk. 

Franco,  Francis,  Esq.,  Surgeon,  Crickhowell. 

Fraser,  Patrick  Smith,  M.D.,  62,  Guildford  Street,  Russell  Square, 
London. 

Freeman,  Robert,  Esq.,  Surgeon,  Stoney  Stratford,  Bucks. 

Freeman,  Spencer,  Esq.,  Surgeon,  Stowmarket,  Suffolk. 

French,  Henry,  Esq.,  Surgeon,  Watton,  Norfolk. 

Frost,  Frederick,  Esq.,  Surgeon,  Portland  Island. 

Fryer,  James,  Esq.,  Surgeon,  Bewdley. 

Fuge,  John  H.,  Esq.,  Surgeon,  Plymouth. 

Fullam,  John  M.,  Esq.,  Senior  Surgeon  to  the  Dispensary,  Saville 
Street,  Hull. 

Furniss,  Charles  Bernard,  M.D., - late  of  Cheltenham. 

Fussell,  -  Esq.,  Surgeon,  Sherborne,  Dorset. 

G. 

Gabriel  William,  Esq.,  Surgeon,  Cullompton,  Devon. 

Gall,  A.  C.,  Esq.,  Surgeon,  Ripley,  Surrey. 

Gardner,  John,  Esq.,  Surgeon,  the  Link,  Malvern. 

Gardom,  George,  Esq.,  Surgeon  to  the  Royal  Dispensary,  Salford. 


LIST  OF  MEMBERS. 


539 


Garlick,  J.  P.,  Esq.,  Surgeon,  Lecturer  on  Surgery  in  the  Leeds 
School  of  Medicine,  Leeds. 

Garrard,  S.,  Esq.,  Surgeon,  Upvvell,  Norfolk. 

Garstang,  James,  Esq.,  Surgeon,  Clitheroe,  Lancashire. 

Garside,  Joseph,  Esq.,  Starcross,  Devon. 

Gatehouse,  Charles,  Esq.,  Surgeon,  Clifton,  Bristol. 

George,  Richard  Francis,  Esq.,  Surgeon  to  the  Bath  Hospital,  Bath. 
Gibbs,  J.  H.,  Esq.,  Surgeon,  Westbury,  Gloucestershire. 

Gibson,  Henry,  Esq.,  Surgeon,  Prospect  Street,  Hall. 

Gibson,  John,  Esq.,  Surgeon,  Nile  Street,  Hull. 

Gill,  William,  Esq.,  Surgeon,  Nottingham. 

Gillard,  W.,  Esq.,  Surgeon,  Totnes,  Devon. 

Gillard,  Francis  John,  Esq.,  Surgeon,  Newton,  Devon. 

Gillon,  A.,  Esq.,  Surgeon,  Liverpool. 

Gilson,  Benjamin,  Esq.,  Surgeon,  Halstead,  Essex. 

Godfrey,  Rice,  Esq.,  Surgeon,  Bath. 

Godfrey,  James,  Esq.,  Surgeon,  Bristol. 

Good,  Sydenham,  Esq.,  Surgeon,  Madeley,  Salop. 

Goodeve,  W.  J.,  Esq.,  Surgeon  to  the  Dispensary,  Clifton. 

Goodlad,  William,  Esq.,  Surgeon  to  the  Manchester  Union  Hospital, 
Manchester. 

Goodridge,  J.  J.,  Esq.,  Surgeon,  Paington,  Devon. 

Goodwin,  George,  Esq.,  Surgeon,  Longur,  near  Leak. 

Goodwin,  Charles,  Esq.,  Surgeon,  Totton. 

Goldie,  George,  M.D.,  Physician  to  the  York  Dispensary,  and  Lec¬ 
turer  on  the  Practice  of  Medicine  in  the  Medical  School,  York. 
Gough,  Thomas,  Esq.,  Surgeon,  Kendal. 

Graham,  George  Young,  Esq.,  Surgeon,  Stockport,  Cheshire. 

Graham,  Alexander  H.,  Esq.,  Surgeon,  Selby,  Yorkshire. 

Grant,  George,  Esq.,  Surgeon,  Northampton. 

Grant,  George,  M.D.,  Richmond,  Surrey. 

Greatrex,  Christopher  John,  Esq.,  Surgeon,  Eccleshall,  Stafford. 
Green,  William,  Esq.,  Surgeon,  Ixworth,  Suffolk. 

Green,  John,  M.D.,  C.M.,  Newton,  Lancashire. 

Green,  P.  Hennis,  M.D.,  58,  Margaret  Street,  Cavendish  Square, 
London. 

Greenhow,  T.  M.,  Esq.,  Surgeon  to  the  Infirmary,  and  to  the  Eye 
Infirmary,  Newcastle-upon-Tyne. 

Green  Thomas,  M.D.,  Surgeon  to  the  St.  Peter  s  Hospital,  and  Lecturer 
on  Surgery,  Queen  Square,  Bristol. 

Greening,  John,  Esq.,  Surgeon  to  the  Dispensary,  Worcester. 

Grey,  W.  H.  C.,  M  B.,  and  Honorary  Member  of  the  Academy  of 
Sciences  at  Berlin,  and  La  Faculte  de  Medicine,  (I  aris,)  London. 
Griffith,  W.,  Esq.,  M.R.C.S.,  Surgeon  to  the  Dispensary, Oswestry, Salop. 
Griffithes,  Richard,  Esq.,  Surgeon,  Worcester. 


540 


LIST  OF  MEMBERS. 


Griffithes,  T.  Taylor,  Esq.,  Surgeon  to  the  Dispensary,  Wrexham. 
Griffith,  William,  Esq.,  Surgeon,  Shrewsbury. 

Grove,  John,  M.D.,  Physician  to  the  Infirmary,  Salisbury. 
Growse,  John,  Esq.,  Surgeon,  Hadleigli,  Suffolk. 

Growse,  Robert,  Esq.,  Surgeon,  Biddlestone,  Suffolk. 

Gruggen,  J.  P.,  Esq.,  Surgeon,  Chichester. 

Gutch,  John  W.  G.,  Esq.,  Surgeon,  38,  Foley  Place,  London. 
Guy,  Tom,  M.D.,  Thorne,  Yorkshire. 

Gwynne,  Edward,  Esq.,  Surgeon,  Wem,  Salop. 

Gwynne,  Thomas,  Esq.,  Surgeon,  Ellesmere,  Salop. 


H. 

Haines,  Thomas,  Esq.,  Surgeon,  Thirsk. 

Haines,  Robert,  Esq.,  Surgeon,  Godaiming,  Surrey. 

Hake,  J.  G.,  M.D.,  Physician  to  the  Bury  and  Suffolk  General  Hospital, 
Bury  St.  Edmunds. 

Hale,  T.  H.,  Esq.,  Surgeon,  Petworth. 

Haley,  P.  F.,  Esq.,  Surgeon,  Witheridge,  Devon. 

Hall,  John,  M.D.,  Physician  to  the  Sussex  County  Hospital,  Brighton. 
Hall,  William,  Esq.,  Surgeon,  Chesterfield. 

Hall,  Thomas,  Esq.,  Woodbury,  Devon. 

Hall,  M.,  Esq.,  Surgeon,  Wortley,  near  Leeds,  Yorkshire. 

Hale,  R.  J.  Esq.,  Surgeon,  Reading. 

Hallett,  Charles  Esq.,  Axminster,  Devon. 

Halliday,  John  C.,  Esq.,  Surgeon,  Seacombe,  Cheshire. 

Halkyard,  Henry  Esq.,  Surgeon,  Mossley,  near  Lees,  Manchester. 
Hammerton,  John,  Esq.,  Surgeon,  Elland. 

Hamilton,  Robert,  Esq.,  Surgeon,  Liverpool. 

Hammond,  C.  C.,  Esq.,  Surgeon  to  the  East  Suffolk  Hospital,  Ipswich. 
Hammond,  Octavius,  Esq.,  Surgeon,  Andover. 

Hancock,  John,  Esq.,  Surgeon,  Wedmore. 

Hancock,  James,  Esq.,  Surgeon  to  the  General  Dispensary  for  Children, 
Manchester. 

Hannay,  Alexander,  M.D.,  Physician  to  the  Northern  Hospital, 
Liverpool. 

Hansley,  Michael,  Esq.,  Surgeon,  Abergavenny. 

Harbord,  George,  H.,  Esq.,  Surgeon,  Liverpool. 

Hardey,  Robert,  Esq.,  Surgeon,  Charlotte  Street,  Hull. 

Hardwick,  Alfred,  M.D.,  28,  Lower  Phillamore  Place,  Kensington, 
near  London. 

Hardy,  GeorgeWilmot,  Esq.,  Surgeon  to  the  Infirmary  and  Dispensary, 
Warrington,  Lancashire. 

Hare,  Samuel,  Esq.,  Surgeon,  Langham  Place,  London. 

Hargraves,  John,  Esq.,  Surgeon,  Watton,  Norfolk. 


LIST  OF  MEMBERS. 


&41 

Harland,  Thomas,  M.D.,  Senior  Physician  to  the  Royal  Dispensary, 
Salford,  Manchester. 

H  arris,  R.  H.,  Esq.,  Surgeon,  Botesdale,  Suffolk. 

Harris,  John,  M.D.,  Winchester. 

Harris,  J.  W.  Esq.,  Surgeon,  Exeter. 

Harrison,  John,  Esq.,  jun  ,  Surgeon  to  the  Infirmary,  Chester. 
Harrison,  P.  L.,  Esq.,  Surgeon,  Diss,  Norfolk. 

Harrison,  George,  Esq.,  Consulting  Surgeon  to  the  Infirmary,  Chester. 
Hart,  William,  Esq.,  Surgeon,  Dorking. 

Hastings,  Charles,  M.D.,  F.G.S.,  Physician  to  the  Infirmary,Worcester. 
Hatton,  John,  Esq.,  Surgeon  to  the  Chorlton-upon-Medlock  Dis¬ 
pensary,  Manchester. 

Haviland,  John,  M.D.,  Regius  Professor  of  Physic  in  the  University 
of  Cambridge. 

Havers,  Philip,  jun..  Esq.,  Surgeon,  Wivenhoe,  Essex. 

Hawkins,  Clement,  J.,  Esq.,  Surgeon,  Cheltenham. 

Haxworthy,  John,  Esq.,  Sheffield,  Yorkshire. 

Hay,  George  Edmund,  Esq.,  Surgeon,  Bath. 

Hay,  William,  Esq.,  Surgeon,  Leeds,  Yorkshire. 

Hayes,  Henry,  Esq.,  Surgeon,  Halesowen. 

Haynes,  John,  Esq.,  Surgeon,  Evesham. 

Headlam,  Thomas  Emerson,  M.D.,  Consulting  Physician  to  the  In¬ 
firmary,  and  President  of  the  North  of  England  Medical  Asso¬ 
ciation,  and  of  the  Newcastle  Medical  and  Surgical  Society, 
Newcastle-on-Tyne. 

Heap,  Joseph  Lomas,  Esq.,  Surgeon,  Bolton-le-Moors. 

Heathcote,  J.  Nigel,  Esq.,  Surgeon  to  the  County  Gaol,  Shrewsbury. 
Heaton,  James,  Esq.,  Surgeon,  Horwich,  near  Bolton,  Lancashire. 
Hebb,  Christopher  H.,  Esq.,  Surgeon,  Worcester. 

Hemmingwav,  Henry,  Esq.,  Surgeon,  Dewsbury. 

Hemsted,  Stephen,  Esq.,  Newbury,  Berks. 

Hemsted,  T.  R..  Esq.,  Surgeon,  Whitchurch,  Hants. 

Hennen,  J.,  M.D.,  15,  Upper  Southwick  Street,  Hyde  Park,  London. 
Hensley,  Henry,  Esq.,  Surgeon,  Bath. 

Hepworth,  John,  Esq.,  Surgeon,  Crofts  Bank,  Barton,  near  Manchester. 
Heslop,  Ralph  Clayton,  M.D.,  Withnell,  near  Chorley,  Lancashire. 
Hester,  James  Torry,  Esq.,  Surgeon,  Abingdon. 

Hetling,  George  Hillhouse,  Esq.,  Lecturer  on  Midwifery,  and  Surgeon 
to  the  Gaol,  Clifton,  Bristol. 

Hewlett,  Thomas,  Esq.,  Surgeon,  Harrow-on-the-Hill. 

Hey,  William,  Esq.,  late  Surgeon  to  the  Infirmary,  Leeds. 

Hey,  Richard,  Esq.,  Surgeon  to  the  County  Hospital,  York. 

Hey,  William,  Esq.,  jun.,  Surgeon  to  the  General  Infirmary,  and 
Lecturer  on  Surgery  in  the  Leeds  School  of  Medicine,  Leeds. 
Hey,  Samuel,  Esq.,  Surgeon,  Leeds,  Yorkshire. 


542 


LIST  OF  MEMBERS. 


Heys,  James,  Esq.,  Surgeon,  Wisbeach,  Cambridgeshire. 

Hicks,  J.  Esq.,  Surgeon,  Emsworth,  near  Portsmouth. 

Hicks,  John,  Esq.,  Surgeon,  Seaforth,  near  Liverpool. 

Hickman,  Joseph,  Esq.,  Surgeon,  Brockton,  Salop. 

Hiddlestone,  R.  M.,  Esq.,  Surgeon,  Leeds,  Yorkshire. 

Higginbottom,  John,  Esq.,  Surgeon,  Nottingham. 

Hill,  Richard,  Esq.,  Surgeon,  Worcester. 

Hill,  John,  Esq  ,  Surgeon,  South  Cave,  near  Hull,  Yorkshire. 

Hill,  John  Hutton,  Esq.,  Surgeon,  Bath. 

Hill,  Joseph,  Esq.,  Surgeon,  Ferrybridge,  Yorkshire. 

Hiley,  James,  Esq.,  Surgeon,  Elland,  near  Halifax,  Yorkshire. 

Hiley,  J.  S.,  B.M.,  Elland,  near  Halifax,  Yorkshire. 

Hindle,  Richard,  M.B.,  Sabden,  near  Blackburn,  Lancashire. 

Hiron,  Thomas,  Esq.,  Surgeon,  Warwick. 

Hiron,  John,  Esq.,  jun..  Surgeon,  Campden,  Gloucestershire. 

Hitch,  Samuel,  M.D.,  Lunatic  Asylum,  Gloucester. 

Hitchings,  Thomas,  Esq.,  Surgeon,  Maidstone. 

Hindle,  James,  Esq.,  Surgeon,  Norton,  near  Doncaster. 

Hobbes,  Jonathan,  Esq.,  Surgeon,  Belbroughton,  Stourbridge. 

Hobson,  Smith,  Esq.,  Surgeon,  Northampton. 

Hockin,  E.  O.,  M.D.,  15,  Southampton  Street,  Covent  Garden, 
London. 

Hodge,  Thomas  S.,  Esq.,  Surgeon,  Sidmouth,  Devon. 

Hodges  Henry,  Esq.,  Surgeon  to  the  Dispensaiy,  Ludlow. 

Hodgson,  H.  B.,  Esq.,  Surgeon,  Acomb  House,  York. 

Hodgson,  Joseph,  Esq.,  F.R.S.,  Surgeon  to  the  General  Hospital, 
Birmingham. 

Hodgkins,  Charles,  Esq.,  Surgeon,  Bilston,  Staffordshire. 

Hoffmeister,  William  Carter,  M.D.,  Surgeon  to  the  Royal  Yacht 
Squadron,  Cowes,  Isle  of  Wight. 

Hogg,  Henry  Lee,  Esq.,  Surgeon,  Topsham,  Devon. 

Holbrook,  James,  M.D.,  Physician  to  the  Dispensary,  Monmouth. 
Holberton,  Thomas  Henry,  Esq.,  Surgeon,  Hampton,  Middlesex. 
Holman,  Henry,  Esq.,  Surgeon,  Hurst  Pierrepoint,  near  Brighton. 
Holme,  Edward,  M.D.,  F.L.S.,  Manchester. 

Hooper,  Charles,  Esq,,  Surgeon,  Cheltenham. 

Hooper,  Edward,  Esq.,  Surgeon,  Yeovil. 

Hopper,  R.  S.,  M.D.,  Physician  to  the  General  Infirmary  and  to  the 
House  of  Recovery,  Leeds. 

Hornby,  Thomas,  Esq.,  Surgeon,  Pocklington. 

Horner,  Jonah,  M.D.,  Thirsk,  Yorkshire. 

Horton,  George,  Esq.,  Surgeon,  Bromsgrove. 

Horton,  John,  Esq.,  Surgeon,  Bromsgrove. 

Horwood,  John,  Esq.,  Surgeon,  Northampton. 

Houghton,  Edward,  Esq.,  Senior  Surgeon  to  the  Dispensary,  Ormskirk 


LIST  OF  MEMBERS. 


543 


Howard,  Edward,  Esq.,  Surgeon,  Tenterden,  Kent. 

Howard,  H.,  Esq.,  Surgeon,  New  Buckenham,  Norfolk. 

Howard,  R.  Baron,  M.D.,  Physician  to  the  Royal  Infirmary,  and 
Consulting  Physician  to  the  Ardwick  and  Ancoats  Dispensary, 
Manchester. 

Howell,  Edward,  M.D.,  Senior  Physician  to  the  Infirmary,  Swansea. 
Howey,  Edward  Wurge,  Esq.,  (late  Surgeon-Major  to  the  3rd  Division 
of  Polish  Infantry,)  Surgeon  to  the  Dispensary,  Bromyard. 
Hubbard,  G.,  Esq.,  Surgeon,  Bury  St.  Edmund’s,  Suffolk. 

Hubert,  W.  A.,  Esq.,  Surgeon,  Cannock,  near  Walsall. 

Hudson,  Alfred,  M.B.,  Navan,  Ireland. 

Hudson,  T.,  Esq.,  Surgeon,  Wells. 

Hughes,  Edward  T.,  M.D.,  Mold,  Flintshire. 

Hughes,  Richard,  Esq.,  Senior  Surgeon  to  the  County  General 
Infirmary.  Stafford. 

Humpage,  Edward,  Esq.,  Surgeon,  Bristol. 

Humphry,  George  Murray,  Esq.,  Surgeon  to  Addenbrooke’s  Hospital, 
Cambridge. 

Humphreys,  Charles,  Esq.,  Surgeon  to  the  Dispensary,  Oswestry, 
Salop. 

Hunt,  William,  Esq.,  Surgeon,  Warrington. 

Hunt,  Richard  Thomas,  Esq.,  Surgeon,  Manchester. 

Hunter,  Adam,  M.D.,  Hastings. 

Hunter,  Thomas,  Esq.,  Surgeon,  Budleigh  Salterton,  Devon. 

Husband,  W.  D.,  Esq.,  Surgeon,  and  Lecturer  on  Botany  in  the 
Medical  School,  York. 

Hutchinson,  John,  Esq.,  Surgeon,  Little  Waltham,  Essex. 

Hutchinson,  Joseph,  Esq.,  Surgeon,  Cheetham,  near  Manchester. 
Hutchinson,  R.  E.,  Esq.,  Surgeon,  Masham,  Yorkshire. 

Hutton,  P.,  M.D.,  Thirsk,  Yorkshire. 

I. 

lkin,  J.  J.,  Esq.,  Surgeon,  Leeds,  Yorkshire. 

Imlach,  Henry,  M.D.,  Sittingbourne,  Kent. 

Ingleby,  J.,  M.D.,  Fellow  of  the  Royal  College  of  Physicians  of  Edin¬ 
burgh,  and  Lecturer  on  Midwifery  at  the  Royal  School  of  Medicine, 
Birmingham. 

Inglis,  James,  M.D.,  Halifax. 

Ings,  John,  Esq,,  Surgeon,  Henley-in-Arden. 

Ingram,  W".,  Esq.,  Surgeon,  Midhurst,  Sussex. 

Ingram,  Edward,  Esq.,  Surgeon,  Boston,  Lincolnshire. 

Izod,  J.  W.,  Esq.,  Surgeon,  Birmingham. 


544 


LIST  OF  MEMBERS. 


J. 

Jacob,  Arthur,  M.D.,  Ely  Place,  Dublin. 

Jacomb,  Thomas,  Esq.,  Surgeon,  Cheltenham. 

Jackson,  William,  Esq.,  Surgeon,  Sheffield. 

Jackson,  M.,  Esq.,  Surgeon,  Market  Weighton,  Yorkshire. 

Jackson,  A.  Russell,  (late  of  the  Bengal  Medical  Service,)  London. 
Jackson,  Henry,  Esq.,  Surgeon,  Sheffield. 

Jackson,  John,  Esq.,  Surgeon,  Beverley,  Yorkshire. 

Jackson,  W.,  Esq.,  Surgeon,  Sheffield,  Yorkshire. 

Jackson,  Thomas,  Esq  ,  Surgeon,  Welton,  near  Hull. 

Jackson,  Edward,  Esq.,  Surgeon,  Chaddesley  Corbett,  Kidderminster. 
Jackson,  Thomas,  M.D.,  Hull. 

James,  Edward,  M.D.,  Kington,  Herefordshire. 

James,  J.  H.,  Esq.,  Surgeon  to  the  Hospital,  Exeter. 

James,  Thomas,  Esq.,  Surgeon,  Uxbridge. 

James,  H.  G.,  Esq.,  Surgeon,  Bristol. 

James,  William,  Esq.,  Surgeon,  Bristol. 

Jebson,  - - M.D.,  Gainsborough,  Lincolnshire. 

Jeffery,  John  D.,  Esq.,  Surgeon,  Sidmouth. 

Jeffreys,  Thomas,  M.  D.,  Liverpool. 

Jefferson,  Richard,  Esq.,  Surgeon,  Market  Weighton,  Yorkshire. 
Jenkes,G.  S.,  M.D.,  Brighton. 

Jenkins,  Charles  Frederick,  Esq.,  Surgeon,  Weston,  near  Bath. 
Jephson,  Henry,  M.D.,  Leamington. 

Jerrard,  J.  C.,  Esq.,  Surgeon,  Honiton. 

Jeston,  A.  F.,  W,  Esq.,  Malmesbury. 

Jeston,  T.  W.,  Esq.,  Surgeon,  Henley-on-Thames. 

Jey,  Charles,  Esq.,  Surgeon,  Queen  Camel,  near  Sherborne,  Dorset. 

Joberns,  - Esq.,  Surgeon,  Ryde,  Isle  of  Wight. 

Joce,  John,  Esq.,  Swimbridge,  Devon. 

Johnes,  Edward,  M.D.,  Garth  Myl,  Physician  to  the  Dispensary, 
Welshpool,  Montgomeryshire. 

Johnson,  Henry,  Esq.,  Knotty  Ash,  near  Liverpool. 

Johnson,  Henry,  M.D.,  Senior  Physician  to  the  Salop  Infirmary,  and 
Extra  Licentiate  of  the  Royal  College  of  Physicians  of  London, 
Shrewsbury. 

Johnson,  J.  Godwin,  Esq,,  Surgeon  to  the  Norfolk  and  Norwich 
Hospital,  Norwich. 

Johnson,  W.,  Esq.,  Surgeon,  Watlington,  Norfolk. 

Johnson,  Walter,  Esq.,  Surgeon,  Colchester,  Essex. 

Johnstone,  James,  M.D  ,  Fellow  of  the  Royal  College  of  Physicians 
of  London,  Senior  Physician  to  the  General  Hospital,  and  Lecturer 
on  Materia  Medica  and  Therapeutics,  Birmingham. 

Johnstone,  Edward,  M.D.,  Birmingham. 

Johnston,  W.,  Esq.,  Surgeon,  Bramley,  near  Leeds,  Yorkshire. 


LIST  OF  MEMBERS. 


*  545 


Jolley,  W.  R.,  Esq.,  Surgeon,  Torquay,  Devon. 

Jones,  Robert,  Esq.,  Surgeon,  Llanfyllen,  Montgomeryshire. 

Jones,  George,  Esq.,  Surgeon  to  the  Hastings  and  St.  Leonard’s 
Infirmary,  Hastings. 

Jones,  Richard  Phillips,  M.D.,  Physician  to  the  Infirmary,  Chester. 
Jones,  R.,  Esq.,  Surgeon  to  the  Hospital  and  Charitable  Bathing 
Institution,  Leamington. 

Jones,  W.  W.,  Esq.,  Surgeon,  Cleobury  Mortimer,  Salop. 

Jones,  George  Woven,  Esq.,  Surgeon,  Birmingham. 

Jones,  Llewellyn,  M.D.,  Senior  Physician  to  the  Infirmary,  Chester. 
Jones,  R.,  Esq.,  Surgeon,  Long  Melford,  Suffolk. 

Jones,  William,  Esq.,  Surgeon,  Henley-in-Arden. 

Jones,  R.  H.,  Esq.,  Surgeon,  Conway. 

Jones,  Ellis,  Esq.,  Surgeon  to  the  North  Dispensary,  Liverpool. 

Jones,  Robert,  Esq.,  Surgeon,  Carnarvon. 

Jones,  Robert,  Esq..  Surgeon,  Strefford,  near  Ludlow,  Salop. 

Jones,  Thomas,  Esq.,  Surgeon,  Ruthvin. 

Jones,  R.,  Esq.,  Surgeon,  Woodbridge,  Suffolk. 

Jones,  E.,  Esq.,  Surgeon,  Saffron  Walden,  Essex. 

Jordan,  Joseph,  Esq.,  Surgeon  to  the  Royal  Infirmary,  Manchester. 
Jotham,  G.  W.  Esq.,  Surgeon  to  the  Dispensary,  Kidderminster. 

Joy, - Esq.,  Surgeon,  Staplehurst,  Kent. 

Jubb,  Abraham,  Esq.,  Surgeon,  Halifax. 

Judd,  S.,  Esq.,  Surgeon,  Andover. 

Justice,  Charles,  Esq.,  Surgeon,  Cullompton,  Devon. 


K. 

Kane,  William,  Esq.,  Surgeon,  Exmouth,  Devon. 

Kay,  William,  M.D.,  Lecturer  on  Medical  Jurisprudence,  Clifton, 
Bristol. 

Kelson,  Joseph  J.,  Esq.,  Surgeon,  Bristol. 

Kempe,  Arthur,  Esq.,  Surgeon,  Exeter. 

Kempson,  P.  Tertius,  Esq.,  Surgeon,  Brierly  Hill,  near  Dudley. 

Kendrick,  James,  M.D.,  F.L.S.,  Consulting  Physician  to  the  Dispen¬ 
sary,  Infirmary,  and  Lying-in-Charity,  Warrington,  Lancashire. 

Kendrick,  James,  jun.,  M.D.,  Physician  to  the  Dispensary,  Warring¬ 
ton,  Lancashire. 

Kennedy,  James,  M.D.,  (of  Ashby-de-la-Zouch,  and  Physician  to  the 
Loughborough  Dispensary,)  Woodhouse,  near  Loughborough. 

Kennion,  George,  M.D.,  Harrowgate,  Yorkshire. 

Kenny,  M.  S.,  M.D.,  Physician  to  the  Infirmary,  Halifax,  Yorkshire. 

Kenrick,  George,  Esq.,  Surgeon,  Melkshain,  Wilts. 

Kenworthy,  John,  Esq.,  Surgeon,  Strangeways,  Manchester. 

Ker,  W.  H.,  Esq.,  Surgeon,  Manchester. 

YOL.  XI.  2  P 


546* 


LIST  OF  MEMBERS. 


Kerr,  W.  Charles,  M.D.,  Physician  to  the  Infirmary,  Northampton. 
Key  worth,  Henry,  Esq.,  Surgeon,  York. 

Kidd,  J.,  M.D.,  F.R.S.,  Regius  Professor  of  Physic  in  the  University 
of  Oxford. 

Kidgell,  S.  W.,  Esq.,  Surgeon,  Pangbourne,  Berks. 

Kilvert,  John,  Esq.,  Surgeon,  Bath. 

Kimbell,  John,  Esq.,  Surgeon,  Knowle,  Warwickshire. 

Kimbell,  William,  Esq.,  Surgeon,  Tanworth,  near  Henley-in-Arden,  ^ 
Warwickshire. 

King,  John,  Esq.,  Surgeon,  Clifton,  Bristol. 

King,  T.,  Esq.,  Surgeon,  Hartest,  Suffolk. 

King,  Henry  T.,  Esq.,  Surgeon,  Blandford,  Dorset. 

King,  George,  Esq.,  Surgeon,  Bath. 

Kingdon,  William  Dashwood,  M.D.,  Physician  to  the  Dispensary, 
Exeter. 

Kinnaird,  - ,  Esq.,  Surgeon,  Lambourne,  Essex. 

Kirk,  William,  Esq.,  Surgeon,  Hedon,  near  Hull. 

Kirkman,  John,  M.D.,  Resident  Physician  to  the  Suffolk  Lunatic 
Asylum,  Melton,  Suffolk. 

Knight,  Sir  Arnold  James,  M.D.,  Physician  to  the  Infirmary,  Sheffield. 
Knight,  Paul  Slade,  M.D.,  Lyme  Regis. 

Knighton,  John  Fortescue,  Esq.,  Surgeon,  Dawlish,  Devon. 

Knott,  Samuel,  M.D.,  Newcastle-upon-Tyne. 

Knowles,  Edmund  Yalden,  Esq.,  Surgeon,  Farnham,  Surrey. 

Knowles,  E.  N.,  Esq.,  Surgeon,  Soham,  Cambridgeshire. 

Knowdes,  G.  B.,  Esq.,  F.L.S.,  &c..  Surgeon  to  the  Queen’s  Hospital* 
and  Lecturer  on  Botany  and  Materia  Medica  at  the  Royal  School 
of  Medicine,  Birmingham. 

L 

Lamb,  -  Esq  ,  Surgeon,  Woolton. 

Lamb, - Esq.,  Surgeon,  Newbury. 

Lambert,  William,  Esq.,  Surgeon,  Thirsk. 

Lampard,  J.,  Esq.,  Surgeon,  Warminster,  Wilts. 

Land,  William,  Esq.,  Surgeon,  Exeter. 

Land,  Thomas,  Esq.,  Surgeon,  Leeds. 

Lane,  James,  Esq.,  Surgeon,  Grosmont,  near  Monmouth. 

Lang,  Jeffrey,  M.D.,  Torquay,  Devon. 

Lang,  William,  Esq.,  House  Surgeon  to  the  New  General  Hospital, 
Bristol. 

Langdale,  Henry,  Esq.,  Surgeon,  Green  Hammerton,  near  York. 
Langdon,  Thomas,  Esq.,  Surgeon,  Bampton,  Devon. 

Langworthy,  A.,  M.D.,  Physician  to  the  Lunatic  Asylum,  Kingsdown. 
Lankester,  Edwin,  M.D.,  19,  Golden  Square,  London. 


LIST  OF  MEMBERS. 


547 


Lascelles,  R.  M.,  Esq.,  Surgeon,  Slingsby,  near  Malton,  Yorkshire. 
Latham,  R.,  Esq.,  Surgeon,  Andover,  Wilts. 

Latham,  John,  Esq.,  Surgeon,  Wavertree,  near  Liverpool. 

Lavery,  Thomas,  Esq.,  Surgeon,  Manchester. 

Lawton,  John,  Esq.,  Surgeon,  Chiddingfold,  Godaiming,  Surrey. 

Lax,  Alex.  Nowell,  Esq.,  Surgeon,  Halton,  near  Runcorn. 

Lax,  William,  Esq.,  Surgeon  to  the  Dispensary,  Ormskirk. 

Leach,  Walter,  Esq.,  Surgeon,  Chilcompton,  Somersetshire. 

Lee,  John,  Esq.,  Surgeon,  Market  Bosworth,  near  Hinckley,  Leices¬ 
tershire. 

Lees, - ,  M.D.,  Blandford,  Wilts. 

Leete,  John  Griffiths,  Esq.,  Surgeon,  Thrapston,  Northamptonshire. 
Ledbrook,  Leonard,  Esq.,  Surgeon,  Worcester. 

Legh,  T.,  Esq.,  Surgeon,  Ellesmere,  Shropshire. 

Leman,  Paul,  Esq.,  Surgeon,  Sodbury,  Gloucestershire. 

Lewellyn,  John,  Esq.,  Surgeon,  Caerphilly. 

Lewis,  James,  Esq.,  Surgeon,  Hanley  Castle,  near  Malvern  Wells. 
Lilley,  John,  Esq.,  Surgeon,  Wisbeach,  Cambridgeshire.. 

Lindoe,  Robert  F.,  M.D.,  (Lond.)  VFells,  Somerset. 

Lingen,  Thomas,  Esq.,  Surgeon,  Stourport. 

Lingen,  Charles,  M.D.,  Senior  Surgeon  to  the  Infirmary,  Hereford. 
Linton,  Charles,  Esq.,  Surgeon,  Oundle,  Northamptonshire. 

Lister,  John,  Esq.,  Surgeon  to  the  Dispensary,  Doncaster. 

Liveing,  E.  Esq.,  Surgeon,  Nayland,  Suffolk, 

Lloyd,  William,  M.D.,  135,  Snow  Hill,  Birmingham. 

Lloyd,  John,  Esq.,  Surgeon,  Llangefin,  Anglesea. 

Lock,  Edward,  Esq.,  Surgeon,  Debenham,  Suffolk. 

Long,  James,  Esq.,  Surgeon  to  the  South  Dispensary,  and  Lecturer  on 
Anatomy,  Liverpool. 

Longton,  James,  Esq.,  Surgeon,  Southport. 

Lovell, - ,  Esq.,  Surgeon,  Chelmsford,  Essex. 

Loveless,  William  Kerr,  Esq.,  Surgeon,  Stockbridge,  Hants. 

Lovett,  H.  W.,  Esq.,  Surgeon,  Wells,  Somerset. 

Lowder,  Charles  Doyley  J.,  M.D.,  Bath. 

Lowe,  Septimus  S.,  Esq.,  Surgeon,  Stratford-on-Avon. 

Luard,  P.  F.,  M.D.,  Physician  to  the  General  Infirmary,  and  Licentiate 
of  the  Royal  College  of  Physicians  of  London,  Leamington. 

Lucas, - ,  Esq.,  Surgeon,  Burwall,  Cambridgeshire. 

Lucas,  Rudd,  Esq.,  Surgeon,  Long  Ashton,  near  Bristol. 

Ludlow,  Samuel,  Esq.,  Surgeon,  Starcross,  Devon. 

Lukis,  Thomas,  Esq.,  Surgeon,  Kidderminster. 

Lunn,  William,  Esq.,  Surgeon,  Dock  Street,  Hull. 

Lunn,  William  Joseph,  M.D.,  Charlotte  Street,  Hull. 

Lupton,  Bew,  Esq.,  Surgeon,  Cheadle,  near  Manchester. 

Lupton,  Harry,  Esq.,  Surgeon,  Thame,  Oxon. 


548 


LIST  OF  MEMBERS. 


Lyde,  J.  W.  P.,  Esq.,  Surgeon,  Hay,  Brecon. 

Lye,  J.  Bleeck,  M.l).,  Physician  to  the  Infirmary,  Hereford. 

Lyford,  Henry  G.,  M.D.,  Surgeon  to  the  County  Hospital,  Gaol  and 
Bridewell,  Winchester. 

Lynass,  W.  H.,  Esq.,  Surgeon,  Liverpool. 

Lynch,  Daniel,  Esq.,  Surgeon  to  the  Lying-in-Hospital,  Manchester. 
Lynch  Martin  Hamilton,  M.D.,  7,  Delahaye  Street,  Westminster. 
Lyng,  John  Southcombe,  Surgeon,  Stogumber,  Taunton,  Somersetshire. 
Lynn,  George,  M.D.,  Woodbridge,  Suffolk. 

Lyon,  Edmund,  M.D.,  Consulting  Physician  to  the  Royal  Infirmary, 
Manchester. 

Lyons,  P.  M.,  M.D.,  Physician  Accoucheur  to  the  Lying-in  Institution, 
23,  Regency  Square,  Brighton. 


M. 

Macaulay,  Thomas,  Esq.,  Surgeon  to  the  Dispensary,  Leicester. 
Macdonnell,  J.,  M.D.,  Dublin. 

Macfarlaine,  John,  Esq.,  Surgeon,  Leeds. 

Mackenzie,  Frederick,  Esq.,  Surgeon,  Tiverton,  Devon. 

Mackenzie, - ,  Esq.,  Surgeon,  Leytonstone,  Essex. 

Mackintyre,  Peter,  M.D.,  Liverpool. 

Maclean,  Sir  Lachlan,  M.D.,  Sudbury,  Suffolk.  • 

Maclean,  Allen,  M.D.,  Physician  to  the  Essex  and  Colchester  Hospital, 
Colchester. 

Macmullen,  S.,  M.D.,  Physician  to  the  Dispensary,  Dover. 

Macrorie,  David,  M.D.,  Physician  to  the  Workhouse  and  Fever 
Hospital,  Liverpool. 

Malden,  Jonas,  M.D.,  Senior  Physician  to  the  Infirmary,  Worcester. 
Mallett,  G.,  Esq.,  Surgeon,  Bolton-le-Moors. 

Manifold,  John,  Esq  ,  Surgeon,  Liverpool. 

Manley,  W.  Eckersley,  Esq.,  Surgeon,  Tyldsley,  near  Manchester. 
Mann,  Robert,  Esq.,  Surgeon,  Manchester. 

Mansford,  John  Griffith,  Esq.,  Surgeon,  Bath. 

Marchant,  Francis,  M.D.,  Hemsworth,  near  Pontefract,  Yorkshire. 
Margetts,  Frederick,  Esq.,  Surgeon,  Ilchester,  Somerset. 

Marris,  R.  Pettence,  Esq.,  Kingsland,  near  Leominster,  Herefordshire. 
Marsden,  James,  M.D.,  Exeter. 

Marsh,  Henry  Bruming,  Esq.,  Surgeon,  Upton-upon-Severn. 

Marshall,  John  H.,  Esq.,  Surgeon,  Wallingford,  Berks. 

Marshall,  F.  H.,  Esq.,  Surgeon,  Moulton,  near  Northampton. 
Marshall,  John,  Esq.,  Surgeon,  Liverpool. 

Marshall,  James,  Esq.,  Surgeon,  Liverpool. 

Marshall,  G.  H.,  Esq.,  Surgeon,  Kington,  Herefordshire. 

Martill,  Robert,  Esq.,  Surgeon,  Portsmouth. 


LIST  OF  MEMBERS. 


549 


Martin,  James  H.,  Esq.,  Surgeon  to  the  Infirmary,  Bridgnorth. 
Martin,  R.  Esq.,  Surgeon,  Holbrook,  Suffolk. 

Martin,  Peter,  Esq.,  Surgeon,  Reigate,  Surrey. 

Martin,  William,  Esq.,  Surgeon,  Clifton,  near  Bristol. 

Martin,  Thomas,  Esq.,  Surgeon,  Reigate,  Surrey. 

Martin,  Henry  Victor,  Esq.,  Surgeon,  Liverpool. 

Martin,  Peter  John,  Esq.,  Surgeon,  Pulborough,  Sussex. 

Martin,  G.,  M.D.,  Belgrave  House,  Ventnor,  Isle  of  Wight. 

Martin,  J.  B.,  Esq.,  Surgeon,  Ventnor,  Isle  of  Wight. 

Martin,  Thomas,  Esq.,  Surgeon,  Horsham,  Sussex. 

Martin,  Anthony,  Esq.,  Surgeon,  Evesham. 

Martland,  R.,  M.D.,  Blackurn,  Lancashire. 

Mash,  James,  Esq.,  House  Surgeon  to  the  Infirmary,  Northampton. 
Mason,  Maurice,  Esq.,  Surgeon,  Sudbury,  Suffolk. 

Mather,  John,  Esq.,  Surgeon,  Ashton-le-Willows. 

Matterson,  William,  Esq.,  jun.,  Surgeon  to  the  Dispensary,  York. 
Maunder,  William  Haynes,  Esq.,  Surgeon,  Cullompton,  Devon. 
Maunsell,  Henry,  M.D.,  Dublin. 

May,  George,  Esq.,  Surgeon,  Reading,  Berks. 

May,  George  Parker,  M.D.,  Malden,  Essex. 

Mayhew,  George,  Esq.,  Surgeon,  Stradbrook,  Suffolk. 

Mayne,  R.  G.,  M.D.,  Surgeon,  Leeds,  Yorkshire. 

Mayo,  Charles,  Esq.,  Surgeon  to  the  County  Hospital,  Winchester. 
Mayor,  E.  S.,  Esq.,  Surgeon,  Bristol. 

M‘Carogher,  Joseph,  M.D.,  Physician  to  the  Chichester  Infirmary, 
Chichester,  Sussex. 

M'Culloch,  Samuel,  Esq.,  Surgeon  to  the  Workhouse  and  Fever 
Hospital,  Liverpool. 

McEgan,  William  B.,  Esq.,  Surgeon,  Alston  Field,  near  Ashbourne, 
Stafford. 

M'Ewen,  William,  Esq.,  House  Surgeon  to  the  Infirmary,  Chester. 

M‘ Knight,  George,  Esq.,  Surgeon,  Ketley  Bank,  near  Shiffnal,  Salop. 
Meears,  J.,  Esq.,  Surgeon,  St.  John’s,  Worcester. 

Mellor,  Thomas,  Esq.,  Surgeon,  Greenheys,  Manchester. 

Mennell,  Z.,  Esq.,  Surgeon,  New  Malton. 

Meredith,  Edward  T.,  Esq.,  Surgeon,  Ludlow,  Salop. 

Merry,  W.  H.,  Esq.,  Surgeon,  Broadclyst,  near  Exeter. 

Metcalfe,  W.,  Esq.,  Surgeon,  Tydd  St.  Mary’s,  near  Wisbeach. 
Metyard,  C.,  Esq,,  Surgeon,  Clunbury,  near  Ludlow,  Salop. 

Mickley,  Thomas,  Esq.,  Surgeon,  (late  of  Stockport,  Cheshire.) 
Middlemore,  Richard,  Esq.,  Surgeon  to  the  Eye  Infirmary,  Birmingham. 
Middleton,  Thomas,  Esq.,  Surgeon,  Salford,  Manchester. 

Miles,  Erasmus  Madox,  M.D.,  Heavitree,  Exeter. 

Miller,  Samuel,  M.D.,  Physician  to  the  Dispensary,  Chelmsford. 
Miller, - ,  Esq.,  Surgeon,  Castle  Cary,  Somerset. 


550 


LIST  OF  MEMBERS. 


Miller,  Patrick,  M.1X,  Physician  to  the  Hospital,  Exeter. 

Millington,  Richard,  Esq.,  Surgeon,  Ryton  Fields,  near  Condover, 
Salop. 

Mills,  Francis,  Esq.,  Surgeon,  Great  Witley,  near  Worcester. 
Milnthorp,  John,  Esq.,  Surgeon,  Topcliffe,  Thirsk. 

Milson,  R.  O.,  Esq.,  Surgeon,  Swineshead,  Lincolnshire. 

Mines,  William,  Esq,,  Surgeon,  Diss,  Norfolk. 

Moffatt,  John,  M.D.,  Liverpool. 

Moger,  Robert,  G.,  Esq.,  Surgeon,  Highgate,  London. 

Mogridge,  John,  Esq.,  Surgeon,  Bovey  Tracey,  Devon. 

Moore,  Alexander,  M.D.,  Preston,  Lancashire. 

Moore,  John,  Esq.,  Surgeon,  Bolton-le-Moors,  Lancashire. 

Moore,  Thomas  Richard,  Esq.,  Surgeon,  Salisbury,  Wilts. 

Moore,  Edward,  Esq.,  Surgeon,  Halesowen,  Salop. 

Moore,  George,  Esq.,  Surgeon,  Moreton-in-Marsh,  Gloucestershire. 
Montgomery,  James,  M.D.,  Physician  to  the  Public  Dispensary, 
Penzance,  Cornwall. 

Morey,  J.  E.,  Esq.,  Surgeon,  Doncaster,  Yorkshire. 

Morgan,  Morgan  Jones,  Esq.,  Surgeon,  Corsham,  Wilts. 

Morgan,  Charles,  Esq.,  Surgeon,  Hopton,  Suffolk. 

Morgan,  William  F.,  Esq.,  Surgeon  to  the  Infirmary,  Bristol. 

Morgan,  George  A.,  Esq.,  Surgeon,  Harbury, Warwickshire. 

Morgan,  William  Isaac,  A.M.,  M.D.,  Fellow  of  the  Royal  College  of 
Physicians  in  Ireland,  Bath. 

Morgan,  John  Brickdale,  Esq.,  Colton,  near  Rugeley,  Staffordshire. 
Morley,  George,  Esq.,  Surgeon,  Leeds,  Yorkshire. 

Morris,  Edward,  Esq.,  Surgeon,  Hereford. 

Morris,  Pryce,  Esq.,  Surgeon  to  the  Dispensary,  Oswestry,  Salop. 
Morris,  Beverley  R.,  A.B.,  M.B.,  Physician  to  the  Dispensary,  York. 
Morris, Edwin,  Esq.,  Surgeon  to  the  Dispensary,  Spalding,  Lincolnshire. 
Morrison,  William  Esq.,  Surgeon,  Chester-le-Street,  Durham. 
Mortimer,  William,  Esq.,  Surgeon,  Clifton,  Bristol. 

Moss,  Joseph  William,  M.B.,  F.R.S.,  Honorary  Member  of  La  Societe 
Framjaise  de  Statistique  Universelle,  a  Paris,  &c.,  Dudley. 

Mudd,  William,  Esq.,  Surgeon,  Hadleigh,  Suffolk. 

Mules,  Charles,  Esq.,  Surgeon,  Ilminster,  Somerset. 

Mules,  Harwood,  Esq.,  Surgeon,  Martock. 

Muriel,  John  Esq.,  Surgeon,  Ely,  Cambridgeshire. 

Muriel,  William,  Esq.,  Surgeon,  Wickham  Market,  Suffolk. 

Murley,  S.  H.,  Esq.,  Surgeon,  Cheltenham. 

Murphy,  P.,  M.D.,  Liverpool. 

Murray,  Charles,  Esq.,  Surgeon,  Sudbury,  Suffolk. 

Murray,  Sir  James,  M.D.,  Merrion  Square,  Dublin. 

Muscroft,  — — ,  Esq.,  Surgeon,  Pontefract,  Yorkshire. 


LIST  OF  MEMBERS. 


551 


N. 

Nankivell,  Charles  B.,  Esq.,  Surgeon  to  the  Self-supporting  Dispen¬ 
sary,  Coventry. 

Napper,  Albert,  Esq.,  Surgeon,  Guildford. 

Nash,  James,  M.D.,  Physician  to  the  Infirmary,  Worcester. 

Nasmyth,  Alexander,  Esq.,  Surgeon,  George  Street,  Hanover  Square, 
London. 

Nedham,  John,  Esq.,  Surgeon,  Leicester. 

Needham,  W.  W.,  Esq.,  Surgeon,  Atcham,  Shropshire. 

Neill,  Hugh,  Esq.,  Surgeon  to  the  Ophthalmic  Infirmary,  Liverpool. 
Ness,  J.,  Esq.,  Surgeon,  Helmsley,  Yorkshire. 

Newbold,  Edward,  Esq.,  Surgeon,  Macclesfield. 

Newbury,  - Esq.,  Surgeon,  Cambridge. 

Newnham,  W.,  Esq.,  Surgeon,  Farnham,  Surrey. 

Newton,  Isaac,  Esq.,  Surgeon,  Knaresborough,  Yorkshire. 

Nicol,  John,  M.D.,  Liverpool. 

Nicholson,  John,  M.D.,  Bawtry,  Yorkshire. 

Nisbet, - Esq.,  Surgeon,  Seacombe. 

Noble,  Daniel,  Esq.,  Surgeon,  Manchester. 

Norman,  George,  Esq.,  Senior  Surgeon  to  the  United  Hospital,  Bath. 
Norris,  Thomas  George,  Esq.,  Surgeon,  Exeter. 

Norris,  William,  M.D.,  Stourbridge. 

North,  John,  Esq.,  Surgeon,  Apothecary  to  the  Infirmary,  Brecon. 
Norworthy,  J.  L.,  Esq.,  Surgeon,  Moreton,  Devon. 

Nott, - Esq.,  Surgeon,  Bere  Regis,  Dorset. 

Nottingham,  John,  Esq.,  Surgeon,  Liverpool. 

Nunn,  R.  S.,  Esq.,  Surgeon  to  the  Colchester  and  Essex  Hospital, 
Colchester. 

Nunn,  George,  Esq,,  Surgeon,  Lyndhurst. 

Nunn,  George,  Esq.,  Surgeon,  Whiteparish,  Wilts. 

Nunneley,  Thomas,  Esq.,  Surgeon  to  the  Leeds  Eye  and  Ear  Infirmary, 
and  Lecturer  on  Anatomy  in  the  Leeds  School  of  Medicine,  Leeds. 


O. 

O’Beirne,  James,  M.D.,  Dublin. 

O’Connor,  Thomas,  Esq.,  Surgeon,  March,  Cambridgeshire. 

Occleston,  Robert,  Esq.,  Surgeon,  Cheadle,  near  Manchester. 
O’Donnell,  John,  M.D.,  Liverpool. 

Oke,  W.  S.,  M.D.,  Southampton. 

Ormond,  John,  Esq.,  Surgeon,  Bath. 

Ormond, - ,  Esq.,  Surgeon,  Thorpe,  Essex. 

Ortt,  Edmund,  Esq.,  Surgeon,  Toxteth  Park,  Liverpool. 

Orwin,  James,  Esq.,  Surgeon  to  the  Ophthalmic  Institution, Worcester. 
Oswald  Henry,  R.,  Esq.,  Surgeon,  Douglas,  Isle  of  Man. 


552 


L[ST  OF  MEMBERS. 


Ottley,  Drewry,  Esq.,  Surgeon,  38,  Hart  Street,  Bloomsbury,  London. 
Outhwaite,  John,  M.D.,  Physician  to  the  General  Dispensary, Bradford, 
Yorkshire. 

Owen,  W.  B.,  Esq.,  Surgeon,  Finchinfield,  near  Braintree,  Essex. 
Owens,  John  Downes,  Esq.,  Surgeon,  Presteign. 

Owen,  Owen.  Esq.,  Surgeon,  Coleshill,  Warwickshire. 

Owen,  George,  Esq.,  Surgeon,  Sage  Dolton,  Devon. 

Oxley,  J.  Fox,  Esq.,  Surgeon,  Askern,  near  Doncaster,  Yorkshire. 


P. 

Page,  John,  Esq.,  Surgeon,  Kirton,  near  Boston,  Lincolnshire. 

Paget,  Thomas,  Esq.,  jun.,  Surgeon  to  the  Infirmary,  Leicester. 

Paley,  Robert,  M.D.,  Ilipon,  Yorkshire. 

Palmer,  Silas,  M.D.,  Speenhamland,  Newbury,  Berks. 

Pany,  Thomas,  Esq.,  Surgeon,  Flarrowgate,  Yorkshire. 

Pargeter,  Henry,  Esq.,  Surgeon,  Fordingbridge,  Hants. 

Park,  J.  Esq.,  Surgeon,  West  Derby. 

Parker,  John  B.,  Esq.,  Surgeon,  Exeter. 

Parker,  Henry,  M.D.,  Overton,  Flintshire. 

Parker,  James  Coles,  Esq.,  Surgeon  to  the  Infirmary,  Bridgwater. 
Parker, - ,  Esq.,  Surgeon,  Wrotham,  Kent. 

Parker,  Langston,  Esq.,  Surgeon  to  the  Queen’s  Hospital,  Birmingham. 
Parkerson,  B.,  Esq.,  Surgeon,  East  Dereham,  Norfolk. 

Parry,  Edward  James,  Esq.,  Surgeon  to  the  Dispensary,  Bridgnorth. 
Parsley,  William  H.,  Esq.,  Surgeon,  Banwell  Cross,  Bristol. 

Parsons,  S.,  Esq.,  Surgeon,  Wincanton,  Somerset. 

Parsons,  John,  Esq  ,  Surgeon  to  the  Eye  Dispensary,  Bridgwater, 
Somerset. 

Parsons,  George,  Esq.,  Surgeon,  Long  Sutton,  Lincolnshire. 
Partington,  James  Edge,  Esq.,  Surgeon  to  the  Chorlton-upon-Medlock 
Dispensary,  Manchester. 

Partridge,  A.,  Esq.,  Surgeon  to  the  Essex  and  Colchester  Hospital, 
Colchester. 

Payne,  J.  P.,  Esq.,  Surgeon,  Loxley,  near  Sheffield. 

Peacock,  T.  C.,  Esq.,  Surgeon,  Melbourne,  Pocklington,  Yorkshire. 
Peacock,  Thomas  Bevill,  Esq.,  House  Surgeon  to  the  Royal  Infirmary, 
Edinburgh. 

Pearson,  John,  A.,  Esq.,  Surgeon,  Gateacre,  near  Liverpool. 

Peck,  G.,  Esq.,  Surgeon,  Newmarket,  Suffolk. 

Penfold,  . — ,  Esq.,  Surgeon,  Brighton. 

Pennell,  Richard  L.,  M.D.,  Physician  to  the  Hospital,  Exeter. 
Pennington,  James,  Esq.,  Surgeon,  Needham  Market,  Suffolk. 
Penrice,  George,  M.D.,  Yarmouth,  Norfolk. 

Percival,  William,  Esq.,  Surgeon,  Northampton. 


LIST  OF  MEMBERS. 


553 


Perkins,  Richard,  Esq.,  Surgeon,  Chirk,  Denbighshire. 

Perry,  Robert,  Esq.,  Surgeon,  Marden,  near  Maidstone,  Kent. 

Phene,  Henry,  Esq  ,  Surgeon,  Ryde,  Isle  of  Wight. 

Philp,  Francis  Richard,  M.D.,  Kensington  House,  Kensington 
Phillips, - ,  M.D.,  Tor,  Devon. 

Pickance,  John,  Esq.,  Surgeon,  Penshurst,  Tunbridge,  Kent. 

Pickop,  Eli,  Esq.,  Surgeon,  Blackburn,  Lancashire. 

Pierpoint,  Matthew,  Esq.,  Surgeon  to  the  Infirmary,  Worcester. 
Pindar,  William,  Esq.,  Surgeon,  Whalley. 

Pinnington,  John,  Esq.,  Surgeon,  Ashton-in-Mackerfield. 

Pitt,  John  Ballard,  Esq  ,  Surgeon,  Mattishall,  near  Dereham,  Norfolk. 
Pitt,  Richard,  Esq.,  Surgeon,  Wellesbourne,  Warwickshire. 

Plant,  G.,  Esq.,  Surgeon  to  the  Manchester  and  Salford  Sick  Hospital, 
and  to  the  Dispensary  for  Diseases  of  the  Skin,  Manchester. 
Plimmer,  George,  Esq.,  Surgeon,  Melksham,  Salop. 

Plummer,  Andrew,  M.D  ,  Physician  Accoucheur  to  the  Lying-in- 
Institution,  Brighton. 

Ponsford,  John,  Esq.,  Surgeon,  Moreton. 

Pope,  Charles,  Esq.,  Surgeon,  Temple  Cloud,  Somersetshire. 

Pope,  Thomas,  Esq.,  Surgeon,  Cleohury  Mortimer. 

Porter,  William  Ogilvie,  M.D.,  Senior  Physician  to  the  Dispensary, 
Bristol. 

Porter,  J.  H.,  M.D.,  Surgeon,  Bengewortli,  Evesham. 

Porter,  John,  M.D  ,  Portsea. 

Porter,  John  Taylor,  Esq.,  Surgeon,  Sheffield. 

Potter,  H.  G.,  Esq.,  Surgeon,  Newcastle. 

Pothecary,  Charles,  Esq.,  Surgeon,  Munslow,  near  Ludlow. 

Powell,  Richard,  Esq.,  Surgeon,  Bristol. 

Powell,  J.  G.,  Esq.,  Surgeon,  Bristol. 

Powell,  W.  H.,  M.D.,  Fareham.  Hants. 

Powell,  Christopher,  Esq.,  Surgeon,  Knaresborough. 

Poyser,  Thomas,  Esq  ,  Surgeon,  Wirksworth. 

Prankerd,  John,  Esq.,  Surgeon,  Langport,  Somerset. 

Prescott,  W.,  Esq.,  Surgeon,  Cheetham  Hill,  near  Manchester. 

Price,  R.  C.,  Esq.,  Surgeon,  Lympston,  Devon. 

Price,  William,  Esq.,  Surgeon,  Demonstrator  of  Anatomy  in  the  Leeds 
School  of  Medicine,  Leeds. 

Pridham,  Thomas,  Esq.,  Surgeon,  Bideford. 

Pridham,  Edward,  Esq.,  Surgeon  to  the  Dispensary,  Exeter. 

Priest,  Thomas  Jay,  Esq.,  Surgeon,  Swinefleet,  near  Goole,  Yorkshire. 
Priest,  Frederick,  Esq.,  Surgeon,  Burnham,  Norfolk. 

Pritchard,  Thomas,  Esq.,  Surgeon,  Llanfyllin,  Montgomeryshire. 
Pritchard,  Fred.,  Esq.,  Surgeon  to  the  Infirmary,  Stratford-on-Avon. 
Prichard,  James  Cowles,  M.D.,  Inspector  of  Insane  Establishments, 
and  Senior  Physician  to  the  Infirmary,  Bristol. 

VOL.  XI.  2  Q 


554 


LIST  OF  MEMBERS. 


Pritchett,  George  Miller,  Esq.,  Surgeon,  Kempsey,  near  Worcester. 
Probart,  F.  G.,  M.D.,  Physician  to  the  Bury  and  Suffolk  General 
Hospital,  Bury  St.  Edmunds. 

Proctor,  Richard  Fellows,  Esq.,  Surgeon,  Ironbridge,  Salop. 

Prosser,  Henry  Fowle,  Esq.,  Resident  Surgeon  of  the  Lunatic  Asylum, 
Leicester. 

Proud,  John  Freer,  Esq.,  Consulting  Surgeon  to  the  General  Dis¬ 
pensary,  Wolverhampton. 

Prynn,  Edward,  Michael,  Esq.,  Kinver,  near  Stourbridge. 

Puddicombe,  Elias.,  M.D.,  Silverton. 

Pullan,  Richard,  Esq.,  Surgeon,  Hunslet,  near  Leeds. 

Pursell,  J.  Esq.,  Surgeon,  Stockbridge,  Hants. 

Pvle,  Charles,  Esq.,  Surgeon,  Amesbury,  Wilts. 

Q. 

Quarrier,  Daniel,  M.D.,  Portsmouth. 


R. 

Radcliffe,  Samuel,  Esq.,  Surgeon,  Leeds. 

Radford,  Thomas,  M.D.,  Fellow  of  the  Royal  College  of  Physicians, 
Edinburgh,  Consulting  Physician  to  the  Lying-in-Hospital,  &c., 
Manchester. 

Raines,  Isaac,  M.D.,  Surgeon,  Burton  Pidsea,  Holderness,  Yorkshire. 
Raines,  Henry,  J.,  Esq.,  Surgeon,  Newport,  near  Cave,  Yorkshire. 
Ramsey,  P.,  M.D.,  (F.RC.  of  Physicians,  Edin.)  Liverpool. 

Randolph, - ,  M.D.,  Milverton,  Devon. 

Ranking,  W.,  F.,  M.D.,  (Cantab.,)  Physician  to  the  Bury  and  Suffolk 
General  Hospital,  Bury  St.  Edmunds. 

Ransome,  J.  A.,  Esq.,  Surgeon  to  the  Manchester  Union  Hospital, 
Manchester. 

Rattenbury,  William,  Esq.,  Surgeon,  Plymouth. 

Rawdon,  W.F.,  M.D.,  York. 

Ray,  George,  Esq.,  Surgeon,  Milton  next  Sittingbourne,  Kent. 

Ray,  James,  Esq.,  Surgeon,  Sheffield. 

Rayment,  John,  Esq.,  Surgeon,  Worcester. 

Reedal,  G.,  Esq.,  Surgeon,  Sheffield. 

Rice,  David,  Esq.,  Surgeon  to  the  Infirmary,  Stratford-upon-Avon. 
Richards,  William,  Esq.,  Surgeon,  Tewkesbury. 

Richardson,  H.  W.  H.,  Esq.,  Surgeon,  (late  of  Bath.) 

Rich,  J.,  Esq.,  Surgeon,  Churchinford,  near  Taunton. 

Ricketts,  Martin,  Esq.,  Surgeon,  Droitwich. 

Riley,  Henry,  M.D.,  Senior  Physician  to  the  Infirmary,  and  Lecturer 
on  Anatomy,  Bristol. 

Rix,  Joseph,  Esq.,  Surgeon,  St.  Neot’s,  Huntingdonshire. 


LIST  OF  MEMBERS. 


555 


Roberts,  John,  Esq.,  Surgeon,  Dudley. 

Roberts,  Richard,  Esq.,  Surgeon,  Denbigh. 

Roberts,  Owen,  M.D.,  St.  Asaph. 

Roberts,  Watkins,  W.,  Esq.,  Surgeon,  Carnarvon. 

Roberton,  John,  Esq.,  Surgeon  in  Ordinary  to  the  Lying-in  Charity, 
Manchester. 

Robertshaw,  Thomas,  Esq.,  Sowerby  Bridge,  near  Halifax,  Yorkshire. 
Robertson,  Archibald,  M.D.,  F.R.S.  of  London  and  Edinburgh  ; 
Fellow  of  the  Royal  College  of  Physicians  of  Edinburgh,  of  the 
Royal  Medical  and  Chirurgical  Society  of  London,  and  Physician 
to  the  General  Infirmary,  Northampton. 

Robertson,  William  Henry,  M.D.,  Physician  to  the  Buxton  Bath 
Charity,  Buxton,  Derbyshire. 

Robinson,  John  Marshall,  Esq.,  Surgeon,  Bolton-le-Moors. 

Robinson,  R.  W.,  M.D.,  Manchester. 

Robinson,  Benjamin,  M.D.,  Rotherham,  Yorkshire. 

Robinson,  C.,  Esq.,  Surgeon,  Runcorn,  Cheshire. 

Robinson,  John,  Esq.,  Surgeon,  Rippenden,  near  Halifax,  Yorkshire. 
Roblyn,  Thomas,  M.D.,  Clifton,  Bristol. 

Robson,  Isaac,  Esq.,  Surgeon,  Knaresborough,  Yorkshire. 

Rockett,  Hugh,  Esq.,  Surgeon,  Cheltenham. 

Roden,  William,  Esq.,  Surgeon,  Kidderminster. 

Rodick,  S.,  Esq.,  Surgeon,  Halsted,  Essex. 

Rogers,  George,  Esq.,  Surgeon  to  the  St.  Peter's  Hospital,  Bristol. 
Rogerson,  George,  Esq.,  Surgeon,  Liverpool. 

Rogerson,  Joseph,  Esq.,  Medical  Coroner,  Wigan. 

Roots,  Sudlow,  Esq.,  F.L.S.,  Surgeon,  Kingston-upon-Thames,  Surrey. 
Romayne,  C.  R.,  Esq.,  Surgeon,  Leeds,  Yorkshire. 

Rose,  William,  Sen.,  Esq.,  Surgeon,  High  Wycombe. 

Rose,  C.  B.,  Esq.,  Surgeon,  Swaffham,  Norfolk. 

Rose,  Frederick  George,  Esq.,  Surgeon,  Stoken  Church,  Oxon. 

Ross,  Andrew,  M.D.,  (late  of  Bury.) 

Ross,  George,  Esq.,  Surgeon,  Bishop’s  Lane,  Hull. 

Routh,  T.  W.,  M.D.,  Grimstone  Lodge,  York. 

Rowe,  Charles  Reynolds,  Esq.,  Surgeon,  Wimborne,  Dorset. 

Rowland,  James  Wyke,  Esq.,  Surgeon  to  the  Dispensary,  Ironbridge. 

Rowland, - Esq.,  Surgeon  to  the  Infirmary,  Swansea. 

Rowley,  Thomas,  M.D.,  Lichfield. 

Rowntree,  John,  Esq.,  Surgeon,  Oldham. 

Royston,  Christopher,  Esq.,  Surgeon,  Redditch,  Worcestershire. 
Rudge,  Henry,  M.D.,  Surgeon  to  the  Dispensary,  Leominster,  Here¬ 
fordshire. 

Ruddock,  Richard,  Esq.,  Surgeon,  Bristol. 

Rumsey,  Nathaniel,  Esq.,  Surgeon,  Henley-upon-Thames,  Oxon. 
Rumsey,  Henry  Wyldbone,  Esq.,  Surgeon,  Gloucester. 


556 


IjIST  of  members. 


Russ,  Edward,  Esq.,  Surgeon,  Wolverhampton. 

Russell,  Henry,  Esq.,  Surgeon  to  the  County  Hospital,  and  Lecturer 
on  Surgery  in  the  Medical  School,  York. 

Ryder, -  Esq.,  Surgeon,  W eyhill,  Hants. 

Ryland,  Frederick,  Esq.,  Surgeon,  Birmingham. 

S. 

Salmon,  Frederick,  Esq.,  Surgeon  to  the  Infirmary  for  the  Diseases  of 
the  Rectum,  12,  Old  Broad  Street,  London. 

Salt,  Thomas,  Esq.,  Surgeon,  Rugelev,  Staffordshire. 

Salter,  Thomas,  Esq.,  F.L.S.,  Surgeon,  Poole,  Dorset. 

Salter,  T.  Bell,  M.D.,  F.L.S.,  Ryde,  Isle  of  Wight. 

Satterthwaite,  M.,  M.D.,  Physician  to  the  Dispensary,  Chorlton-upon- 
Medlock,  Manchester. 

Sanderson,  W.  B.,  Esq.,  Surgeon,  Ipswich,  Suffolk. 

Sandwith,  Thomas,  Esq.,  Surgeon,  Beverley,  Yorkshire. 

Sawer,  Thomas,  Esq.,  Surgeon,  12,  Lyon  Terrace,  Maida  Hill,  London. 
Scarborough,  J.  L.,  Esq.,  Surgeon,  Shaldon,  Devon. 

Scholfield,  Edward,  M.D.,  Doncaster,  Yorkshire. 

Scott,  Roger  Wakefield,  M.D.,  Physician  to  the  South  Dispensary, 
and  Lecturer  on  the  Practice  of  Medicine,  Liverpool. 

Scott,  P.  N.,  Esq.,  Surgeon,  Norwich. 

Scott,  E.  J.,  M.D.,  Portsea,  Hants. 

Scott,  Walter,  Esq.,  Surgeon,  Ipswich,  Suffolk. 

Seager,  Charles,  Esq.,  Surgeon,  Wellington,  Salop. 

Sedgewick,  W.,  Esq.,  Surgeon,  Maidstone. 

Seward,  Edmund,  Esq.,  Surgeon  to  the  Dispensary,  Bromyard. 
Shapter,  Thomas,  M.D.,  Physician  to  the  Dispensary,  Exeter. 

Sharp,  John,  Esq.,  Surgeon  to  the  Ladies’  Charity,  and  Consulting 
Surgeon  to  the  Dispensary  and  Infirmary,  W arrington,  Lancashire. 
Sharp, W.,  Esq.,  F.R.S.,  Surgeon  to  the  Infirmary,  Bradford, Yorkshire. 
Sharpe,  Richard,  Esq.,  Surgeon,  Castle  Street,  Hull. 

Shaw,  George,  M.D.,  F.L.S.,  Fellow  of  the  College  of  Physicians, 
Leicester. 

Shearman,  Edward  James,  M.D.,  Rotherham,  Yorkshire. 

Shelton,  John  B.,  Esq.,  Surgeon,  Bromyard. 

Shelton,  J.  C.,  Esq.,  Surgeon,  Worcester. 

Sheppard,  James  P.,  Esq.,  Senior  Surgeon  to  the  Infirmary,  Worcester. 
Shorland,  William,  Esq.,  Surgeon,  Yeovil. 

Short,  William,  Esq.,  Surgeon,  York. 

Shute,  T.  H,  M.D.,  St.  John’s  Wood,  London. 

Shute,  Hardwicke,  M.D.,  Physician  to  the  Lunatic  Asylum,  Gloucester, 
Sibbald,  William,  M.D.,  Physician  to  the  Infirmary,  Maidstone. 

Silke,  W.  M.,  Esq.,  Surgeon,  Stowev. 

Simpson,  Thomas,  Esq.,  Surgeon,  Grove  Place,  Hampshire. 


LIST  OF  MEMBERS. 


557 


Simpson,  Thomas,  M.D.,  Physician  to  the  County  Hospital,  Asylum, 
and  Dispensary,  and  Lecturer  on  Medicine  in  the  Medical  School, 
York. 

Simpson,  J.  Y.,  M.D.,  Professor  of  Midwifery  in  the  University, 
22,  Albany  Street,  Edinburgh. 

Skrimshire, - ,  M.D.,  Sudbury,  Suffolk. 

Slack,  Thomas,  M.D.,  (late  of  Macclesfield.) 

Slater,  Charles  Phillot,  M.D.,  Surgeon,  Teignmouth. 

Slater,  J.  G.,  Surgeon,  Gomersall,  near  Leeds. 

Slee,  Charles,  Esq.,  Surgeon, .Middlesborough. 

Sleight,  Robert  P,,  Esq.,  Surgeon,  Lowgate,  Hull. 

Sleight,  Robert  Leadbam,  Esq.,  Surgeon,  Lowgate,  Hull. 

Smart,  Thomas,  Esq.,  Surgeon,  Cranbourne,  Dorset. 

Smart,  J.  C.,  M.D.,  Hutton  Bushel,  Scarborough,  Yorkshire. 

Smerdon,  Charles,  Esq.,  Surgeon,  Clifton,  Bristol. 

Smiles,  William,  Esq.,  Surgeon,  Shipston-upon-Stour. 

Smitewaite,  - - Esq.,  Surgeon,  Burnley,  Lancashire, 

Smith,  C.  C.,  Esq.,  Surgeon  to  the  Bury  and  Suffolk  Hospital,  Bury 
St.  Edmunds. 

Smith,  Samuel,  Esq.,  Senior  Surgeon  to  the  Leeds  General  Infirmary, 
and  Lecturer  on  Midwifery  in  the  Leeds  School  of  Medicine,  Leeds. 
Smith,  Thomas,  Esq.,  Surgeon,  Crawley,  Sussex. 

Smith,  R.  W.,  Esq.,  Surgeon,  Winchester. 

Smith,  Nathaniel,  Esq.,  Surgeon  to  the  Infirmary,  Bristol. 

Smith,  Thomas,  Esq.,  Surgeon,  Evesham. 

Smith,  H.  L.,  Esq.,  Surgeon  to  the  Eye  and  Ear  Infirmary,  Southam. 
Smith,  Thomas  W.,  Esq.,  Surgeon,  Stroud,  Gloucestershire. 

Smith,  John  Soden,  Esq.,  Surgeon,  Campden,  Gloucestershire. 

Smith, - ,  Esq.,  Surgeon,  Weyhill,  Hants. 

Smith,  J.  C.,  Esq.,  Surgeon  to  the  East  Norfolk  Hospital,  Yarmouth. 
Smith,  E.,  Esq.,  Surgeon,  Billiter  Square,  London. 

Smith,  Thomas,  Esq.,  Surgeon,  Alcester. 

Smith,  William,  Esq.,  Surgeon,  Manchester. 

Smith,  R.  R.  B.,  M.D.,  Reading,  Berks. 

Smith,  Richard  Maclean,  Esq.,  Surgeon,  Liverpool. 

Smith,  George  H.,  Esq.,  Surgeon,  Barnsley. 

Smith,  Thomas,  Esq.,  Surgeon,  Patrington,  near  Hull. 

Smith,  William,  Esq.,  Surgeon,  Redditch,  Worcester. 

Smith,  Thomas,  M.D.,  Physician  to  the  Public  Dispensary,  Leeds. 
Smith,  R.  T.,  Esq.,  Surgeon,  Uffculm,  Devon. 

Smith,  G.  P.,  Esq.,  Surgeon,  Leeds,  Yorkshire. 

Smith,  T.  M.,  Esq.,  Surgeon,  Bideford,  Devon. 

Snowden,  Henry,  Esq.,  Surgeon,  Dock  Walls,  Hull. 

Soden,  John  Smith,  Esq.,  Surgeon  to  the  United  Hospital,  and  to  the 

Penitentiary,  Bath.  * 


558 


LIST  OF  MEMBERS. 


Soden,  John,  Esq.,  Surgeon  to  the  Bath  Hospital  and  to  the  Eye 
Infirmary,  Bath. 

Sole,  William,  Esq.,  Surgeon,  St.  Neot’s,  Huntingdonshire. 
Southcomb,  W.  T.,  Esq.,  Southmolton,  Devon. 

Spender,  J.  C.,  Esq.,  Surgeon,  Lecturer  on  Anatomy,  Bath. 

Spooner,  E.  O.,  Esq.,  Surgeon,  Blandford,  Dorset. 

Spettigue,  John,  Esq.,  Surgeon,  Exmouth,  Devon. 

Squires,  W'illiam  W.,  M.D.,  Senior  Physician  to  the  Northern 
Hospital,  Liverpool. 

Square,  W.  J.,  Esq.,  Surgeon,  Plymouth. 

Stace,  J.  Esq.,  Surgeon,  Southampton. 

Stallard,  John  P.,  Esq.,  Surgeon,  Leicester. 

Standert,  Hugh,  Esq.,  Surgeon,  Taunton,  Somerset. 

Staniland,  S.,  Esq.,  Surgeon,  Leeds. 

Stansfield,  Edgar,  M.D.,  Accrington,  near  Blackburn,  Lancashire. 
Stanton,  P.,  Esq.,  Surgeon,  Brierley  Hill,  near  Stourbridge. 

Starling,  R.  J.,  Esq.,  Hadlow,  Kent. 

Starr,  Henry  Thomas,  M.D.,  Kettering,  Northamptonshire. 

Stedman,  James,  Esq.,  Surgeon,  Guildford,  Surrey. 

Steed,  G.,  M.D.,  Senior  Physician  to  the  South  Hants  Infirmary, 
Southampton. 

Steel,  Charles  W.,  Esq.,  Surgeon,  Lewisham,  Kent. 

Steele,  William,  Esq.,  Surgeon,  Abergavenny. 

Steele,  E.,  Esq.,  Surgeon  to  the  Dispensary  and  Infirmary,Warrington. 
Steele,  John,  Esq.,  Surgeon,  Reigate. 

Steel,  Elmes  C.,  Esq.,  Surgeon,  Abergavenny. 

Steele,  Henry  Brown,  Esq.,  Surgeon,  Stoke  Ferry,  Norfolk. 

Stephens,  Robert,  M.D.,  Ely. 

Stephenson,  Thomas,  Esq.,  Surgeon,  Worcester. 

Stephenson,  William,  Esq.,  Surgeon,  Birkenhead. 

Stephenson,  J.  H.,  Esq.,  Surgeon,  Whicomb,  near  Durham. 

Stewart,  Z  R.,  Esq.,  Surgeon,  Torquay,  Devon. 

Stocks,  George,  Esq.,  Surgeon,  Blackburn. 

Stocker,  Thomas  A.,  M.D.,  Extra  Licentiate  of  the  Royal  College  of 
Physicians  of  London,  and  Physician  to  the  Dispensary,  Ludlow. 
Stockwell,  Thomas,  Esq.,  Surgeon,  Bath. 

Stone,  Robert  Nathaniel,  Esq.,  Surgeon,  Bath. 

Storrs,  Robert,  Esq.,  Surgeon,  Doncaster,  Yorkshire. 

Stott,  W.  B.,  Esq.,  Surgeon  to  the  General  Dispensary  for  Children, 
Manchester. 

Street,  W.,  Esq.,  Surgeon,  Norwood,  Surrey. 

Streeten,  Robert,  I.  N.,  M.D.,  Physician  to  the  Dispensary, Worcester. 

Strowger, - -,  Esq.,  Surgeon,  Coggeshall,  Essex. 

Surrage,  T.  L.,  Esq.,  Surgeon,  Clifton,  Bristol. 

Sutton,  John,  Esq.,  Surgeon,  Reading,  Berks. 


LIST  OF  MEMBERS. 


559 


Swaine,  P.  W.,  Esq.,  Surgeon,  Devonport. 

Swallow,  W.  H.,  Esq.,  Surgeon,  Halifax,  Yorkshire. 

Swayne,  J.  C.,  Esq.,  Lecturer  on  Midwifery  in  the  Medical  School, 
Bristol. 

Sweeting,  W.,  Esq.,  Surgeon,  Abbotsbury,  near  Dorchester. 

Swineard,  Frederick,  Esq.,  Surgeon,  York. 

Swinson,  George  Newton,  Esq  ,  Surgeon,  Birmingham. 

Symes,  George,  M.D.,  Bridport. 

Symes,  James  F.,  Esq.,  Surgeon,  Axminster,  Devon. 

Symonds,  J.  A.,  M.D.,  Physician  to  the  General  Hospital  and  to  the 
Dispensary,  and  Lecturer  on  the  Practice  of  Medicine,  Bristol. 
Sykes,  C.,  Esq.,  Surgeon,  Slathwaite,  near  Huddersfield,  Yorkshire. 
Symonds,  R.,  Esq.,  Surgeon,  Bures,  Essex. 

T. 

Tanner,  John,  Esq.,  Surgeon  Ledbury. 

Tarleton,  William,  Esq.,  Surgeon  to  the  Infirmary  and  the  Blue  Coat 
School,  Birmingham. 

Tasker,  Richard  Thomas,  Esq.,  Surgeon,  Bromsgrove. 

Tatham,  Edmund,  Esq.,  Surgeon,  Kendal. 

Tatum,  G.  R.,  Esq.,  Surgeon  to  the  Infirmary,  Salisbury. 

Taylor,  Thomas,  Esq.,  Surgeon,  Cricklade,  Wilts. 

Taylor,  Thomas,  Esq.,  Surgeon,  Wargrave. 

Taylor,  G.,  Esq.,  Surgeon,  Birmingham. 

Taylor,  Edward,  Esq.,  Surgeon,  Middleton,  near  Manchester. 

Taylor,  G.,  M.D.,  Maidstone,  Kent. 

Taylor,  J.  M.,  Esq.,  Surgeon,  Holbeck,  near  Leeds,  Yorkshire. 
Taylor,  James,  Esq.,  Surgeon,  Castle  Cary. 

Teale,  Thomas  P.,  Esq.,  Surgeon  to  the  General  Infirmary,  and  Lec¬ 
turer  on  Anatomy  in  the  Leeds  School  of  Medicine,  Leeds. 

Teale,  Joseph,  Esq.,  Surgeon,  Leeds,  Yorkshire. 

Teasdale,  William,  Esq.,  Surgeon,  Easingwold,  Yorkshire. 

Terry,  Henry,  Esq.,  Surgeon  to  the  General  Infirmary,  (late  Assistant 
Surgeon  to  the  14th  Regt.,)  &c.,  Northampton. 

Tetley,  James,  M.D.,  Torquay,  Devon. 

Thackeray,  William  Makepeace,  M.D.,  Consulting  Physician  to  the 
Infirmary,  Chester. 

Thackeray,  Frederick,  M.D.,  Physician  to  Addenbrooke’s  Hospital, 
Cambridge. 

Thom,  Alexander,  Esq.,  Surgeon,  Delph-in-Saddleworth. 

Thomas,  Reynolds  C.,  M.D.,  Cheltenham. 

Thomas,  Henry,  Esq.,  Surgeon,  Sheffield. 

Thompson,  Charles,  Esq.,  Surgeon,  Ross. 

Thompson,  H.,  Esq.,  Surgeon,  Skelton,  Guisborough. 


560 


LIST  OF  MEMBERS. 


Thompson,  James,  M.D.,  Burnley,  Blackburn. 

Thompson,  Francis  Falconer,  Esq.,  Surgeon,  Tenburv,  Worcestershire. 
Thomson,  Charles  M.,  Esq.,  Surgeon,  Westerham,  Kent. 

Thomson,  Thomas,  M.D.,  Physician  to  the  Infirmary,  Stratford-upon- 
Avon. 

Thomson,  Corden,  M.D.,  Sheffield. 

Thomson,  William,  Esq.,  Surgeon,  Kington,  Herefordshire. 

Thorpe,  Robert,  Esq.,  Surgeon  to  the  Royal  Infirmary,  Manchester. 
Thorpe,  Henry,  Esq.,  Surgeon,  (late  of  Liverpool.) 

Thorp,  Robert  Dinney,  M.D.,  (late  Senior  Physician  to  the  Leeds 
General  Infirmary,)  Headingley,  near  Leeds. 

Thurnam,  John,  Esq.,  Resident  Surgeon  at  the  Retreat,  near  York. 
Thursfield,  Thomas,  Surgeon  to  the  Dispensary,  Kidderminster. 
Thursfield,  Richard,  Esq.,  Surgeon  to  the  United  Dispensary,  Broseley. 
Thursfield,  William,  Esq.,  Surgeon,  Bridgnorth. 

Timmon,  J.  J.,  M.D.,  Physician  to  the  Northern  Dispensary,  Liverpool. 
Tinker,  William,  Esq.,  Surgeon,  Hyde,  near  Stockport. 

Tinney,  William  S.,  Esq.,  Surgeon,  Ottery  St.  Mary,  Devon. 

Tomkin,  T.,  Esq.,  Surgeon,  Witham,  Essex. 

Tomkins,  William,  Esq.,  Surgeon,  Yeovil,  Somerset . 

Toogood,  J.,  Esq.,  Senior  Surgeon  to  the  Infirmary,  Bridgewater, 
Somerset. 

Toogood,  J.  Baruch,  Esq.,  Surgeon,  Torquay,.  Devon. 

Toogood,  John  Giles,  Esq.,  Surgeon  to  the  Infirmary  and  Eye  Dis¬ 
pensary,  Bridgwater. 

Torr,  T.  Berry,  Esq.,  Surgeon,  Barnstaple,  Devon. 

Torrance,  David,  Esq.,  Surgeon,  Rugby,  Warwickshire. 

Tothill,  Thomas  Charles,  Esq.,  Surgeon,  Topsham,  Devon. 

Townson,  Benjamin  Windsor,  Esq.,  Surgeon,  Liverpool. 

Travis,  Nat.  Allen,  M.D.,  Nice,  (late  Malton.) 

Trevor,  William,  Esq.,  Dulverton,  Devon. 

Trew,  R.  N.,  Esq.,  Surgeon,  Chantrey  House,  Steyning,  Sussex. 
Trewman,  George  Robert,  Esq.,  Surgeon,  Hatherleigh,  Devon. 
Trinder,  Charles,  Esq.,  Surgeon,  Devizes. 

Trotman,  W.,  M.D.,  Physician  to  the  Dispensary,  Clifton,  Bristol. 
Tubbs,  William,  Esq.,  Surgeon,  Upwell,  Norfolk. 

Tudor,  William,  Esq.,  Surgeon,  Bath. 

Tudor,  N.,  Esq.,  Surgeon,  Leintwardine. 

Tucker,  John,  Esq.,  Surgeon,  Exeter. 

Tunnicliffe,  William  Key,  Esq.,  Surgeon,  Tewkesbury. 

Turner,  Thomas,  Esq.,  Surgeon  to  the  Royal  Infirmary,  and  Lecturer 
on  Anatomy  and  Physiology,  Manchester. 

Turner,  George,  M,D.,  Senior  Physician  to  the  Infirmary,  Stockport. 
Turner  William,  M.D.,  Melrose,  Scotland. 

Turner,  Edward.  Esq.,  Surgeon,  Sherborne,  Dorset. 


LIST  OF  MEMBERS. 


561 


Tutin,  Septimus,  Esq.,  Surgeon,  Ripon,  Yorkshire. 

Turton,  George,  Esq.,  Surgeon,  Sheffield,  Yorkshire. 

Tweedale,  J.,  M.D.,  Physician  to  the  Lynn  and  West  Norfolk  Hospital, 
Lynn. 

Twynham,  T.,  M.D.,  Winchester. 

Tyacke,  Nicholas,  M.D.,  Chichester. 


U. 

Underwood,  Charles,  M.D.,  Ross. 

Underwood,  J.,  M,D.,  Surgeon,  Castletown,  Isle  of  Man. 

V. 

Vale,  James  Theoderick,  Esq.,  Surgeon,  Birkenhead,  Cheshire. 
Valentine,  John,  Esq.,  Surgeon,  Somerton,  Somerset. 

Varenne, - ,  Esq.,  Surgeon,  Kelvedon,  Essex. 

Vassal,  W.,  M.D.,  13,  Ashley  Place,  Bristol. 

Vicary,  George,  Esq.,  Surgeon,  Warminster,  Wilts. 

Vinall,  Charles,  M.D.,  Sutton  Valance,  near  Maidstone,  Kent. 

Vines,  Charles,  Esq.,  Surgeon,  Reading,  Berks. 

Vise,  C.  B.,  Esq.,  Surgeon,  Holbeach,  Lincolnshire. 

W. 

Waddell,  Cornelius  Esq.,  Surgeon,  Stafford. 

Waddy,  J.  M.,  M.D.,  Birmingham. 

Wainwright,  Thomas,  Surgeon,  Barnesley,  Yorkshire. 

Wake,  Charles,  M.D.,  Warwick. 

Wales,  Robert,  Esq.,  Surgeon,  Wisbeach,  Cambridgeshire. 

Wales,  Garneys,  Esq.,  Surgeon,  Downham  Market,  Norfolk. 

Walford,  T.  L.,  Esq.,  Surgeon,  Reading,  Berks. 

Wallace,  Edward,  Esq.,  Surgeon,  Carshalton,  Surrey. 

Wallis,  George,  M.D.,  Physician  to  the  Infirmary,  Bristol. 

Wallis,  Edward,  Esq.,  Surgeon,  and  Lecturer  on  Anatomy,  Hull. 
Wallis,  C.  C.,  Esq.,  Surgeon,  Castle  Cary. 

Walker,  T.  K.  L.,  Esq.,  Surgeon,  York. 

Walker,  J.  K.,  M.D.,  Physician  to  the  Infirmary,  Huddersfield. 
Walker,  Edward  Dearing,  Esq.,  Surgeon,  Ventnor,  Isle  of  Wight. 
Walker,  Henry,  M.D.,  Ludlow,  Shropshire. 

Walker,  Hugh  Eccles,  M.JL).,  Chesterfield,  Derbyshire. 

Walker,  David  Grant,  Esq.,  Surgeon,  Budleigh  Salterton,  Devon. 
Walker,  John,  Esq.,  Surgeon  to  the  Eye  Hospital,  Princes  Street, 
Manchester. 

Walsh,  J.  H.,  Esq.,  Surgeon,  Worcester. 

Walter,  Frederick,  Esq.,  Surgeon,  Worcester. 

Ward,  Thomas  Ogier,  M.D.,  21,  Lower  Phillimore  Place,  Kensington, 
London. 

YOL.  XI.  2  R 


562 


LIST  OF  MEMBERS. 


Ward,  J.,  Esq.,  Surgeon,  Leeds,  Yorkshire. 

Ward,  Joseph,  Esq.,  Surgeon,  Ewel,  Surrey. 

Wavcl?  - - f  Esq.,  Surgeon,  Stowmarket,  Suffolk. 

Ward,  Thomas,  Esq.,  Surgeon,  Southampton. 

Wardleworth,  Thomas  Hatton,  Esq.,  Surgeon,  Oheetham  Hill,  near 
Manchester. 

Ware,  John,  Esq.,  Surgeon,  Clifton,  Bristol. 

Ware,  J.  W.,  Esq.,  Surgeon,  Southampton. 

Warren,  Henry,  Esq.,  Surgeon,  Knighton,  Radnorshire. 

Warrey,  E.  T.,  Esq.,  Surgeon,  Lyndhurst,  Hants. 

Warwick,  R.,  Esq.,  Surgeon,  Redbridge,  near  Southampton. 
Washbourne,  Thomas,  Esq.,  Surgeon,  Corsham,  Wilts. 

Waters,  Allen,  Esq.,  Surgeon,  Exmouth,  Devon. 

Watling,  T.  F.,  Esq.,  Surgeon,  Leominster,  Herefordshire. 
Watmough,  1.,  M.D.,  Pocklington,  Yorkshire. 

Watson,  Kenrick,  Esq.,  Surgeon,  Stourport. 

Watson,  Thomas  Sandon,  M.D.,  Physician  to  the  Bath  Hospital,  Bath. 
Watson,  James,  M.D.,  Bath. 

Watson,  James  E.,  Esq.,  Surgeon,  Ellesmere,  Shropshire. 

Waylen,  W.,  Esq.,  Surgeon  to  the  Essex  and  Colchester  Hospital, 
Colchester. 

Weaver,  John,  Esq.,  Surgeon,  Chester. 

Webb,  John,  Esq.,  Surgeon,  Stratford-on-Avon. 

Webb,  Charles,  Esq.,  Surgeon,  Oxford. 

Webb,  Charles  K.,  Esq.,  Consulting  Surgeon  to  the  Devon  and  Exeter 
Lunatic  Asylum,  Exeter. 

Webb,  Matthew,  Esq.,  Surgeon,  Wellington,  Salop. 

Webb,  T.  Fryer,  Esq.,  Surgeon  to  the  Dispensary,  Watling  Street, 
Wellington,  Salop. 

Webber,  Alexander  E.,  Esq.,  Surgeon,  Wellington,  Somerset. 
Webster,  G.,  M.D.,  Dulwich,  Surrey. 

Weddell,  H.  L.,  Esq.,  Surgeon,  Thirsk. 

Weddell,  W.  B.,  Esq.,  Surgeon,  Otley,  near  Leeds. 

Weeks,  George,  Esq.,  Surgeon,  Hurst,  near  Brighton. 

Welsby,  Joseph,  Esq.,  Surgeon,  Prescot. 

Welsh,  W.  H.,  M.D.,  Eccles,  near  Manchester. 

Welton,  William,  Esq.,  Surgeon,  Woodbridge,  Suffolk. 

West,  Charles  T.,  Esq.,  Surgeon  to  the  Dispensary,  North  Street, 
Hull. 

West,  J.  Townsend,  Esq  ,  Surgeon,  Shepton  Mallet. 

West,  William,  Esq.,  Surgeon  to  the  Dispensary,  Great  Malvern. 

West, - ,  Esq.,  Surgeon,  Poole. 

Westall,  Edward,  Esq.,  Surgeon,  Croydon. 

Wheeler,  C.,  M.D.,  Southampton. 

Whicher,  James,  Esq.,  Surgeon,  Petersfield. 


LIST  OF  MEMBERS. 


563 


Whimper,  G.,  Esq.,  Surgeon,  Tillingham,  Essex. 

White,  R.,  Esq.,  Surgeon,  Portsmouth. 

White,  John,  M.D.,  Westbrook  House,  Alton,  Hants. 

Whiting,  J.  B.,  Esq.,  Surgeon  to  the  Lynn  and  West  Norfolk 
Hospital,  Lynn. 

Whytehead,  H.  Y.,  M.D.,  Easingwold,  Yorkshire. 

Wickenden,  Joseph,  Esq.,  Surgeon,  Birmingham. 

Wickham,  John  C.,  Esq.,  Surgeon,  Didmarton,  Gloucestershire. 
Wickham,  W.  J.,  Esq.,  Surgeon  to  the  Hospital,  Winchester. 
Wickham,  W.  N.,Esq.,  Surgeon,  Winchester. 

Wickham,  J.  M.,  Esq.,  Surgeon,  Sutton  Scotney. 

Wightman,  Charles,  M.D.,  Newcastle. 

Wightman,  J.,  Esq.,  Surgeon,  Cawood,  Selby,  Yorkshire. 

Wilcocks,  J.  J.,  Esq.,  Surgeon,  Hovingham,  Whitwell. 

Wild,  James,  Esq.,  Surgeon,  Sheffield. 

Wilding,  Richard,  Esq.,  Surgeon,  Church  Stretton,  Salop. 

Wilding,  W.,  Esq.,  Surgeon,  Blackburn. 

Wilding,  R.,  Esq.,  Surgeon,  Church  Stretton,  Salop. 

Wilkin,  Henry,  Esq.,  Surgeon,  Walton,  Suffolk. 

Wilkinson,  H.,  Esq.,  Surgeon,  Rotherham. 

Wilkinson,  William  Cradock,  Esq.,  Surgeon  to  the  Dispensary, 
Spalding,  Lincolnshire. 

Wilkinson,  Joseph  Sheldon,  Esq.,  Surgeon,  Great  Marlow,  Bucks. 
Wills,  J.,  Esq.,  Surgeon,  Donhead,  Wilts. 

Williams,  Hugh,  Esq.,  Surgeon,  Tlirapston,  Northamptonshire. 
Williams,  John,  Esq.,  Surgeon,  Bewdley. 

Williams,  John,  M.D.,  Beverley,  Yorkshire. 

Williams,  Owen  W.,  M.D.,  Southampton. 

Williams,  William,  Esq.,  Surgeon,  South  Brent,  Somersetshire. 
Williams,  Peter,  Esq.,  Senior  and  Consulting  Surgeon  to  the  Flint¬ 
shire  General  Dispensary,  Holywell. 

Williams,  Richard  Lloyd,  Esq.,  Surgeon,  Denbigh. 

Williams,  John  Calthorp,  M.D.,  Nottingham. 

Williams,  John,  Esq.,  Surgeon,  Dursley,  Gloucestershire. 

Williams,  Charles  J.  B.,  M.D.,  F.R.S.,  Member  of  the  Royal  College 
of  Physicians,  7,  Holies  Street,  Cavendish  Square,  London. 
Williams,  Abraham  Jones,  Esq.,  Surgeon,  Pwllheli,  Carnarvonshire. 
Williams,  Elijah,  Esq.,  Surgeon,  Bristol. 

Williams,  W.  R.,  Esq.,  Surgeon,  Carnarvon. 

Williams,  J.  Lloyd,  Esq.,  Surgeon,  Carnarvon. 

Williams,  Caleb,  Esq.,  Surgeon  to  the  Retreat,  and  Lecturer  on 

Materia  Medica  in  the  Medical  School,  York. 

Williams,  William,  Esq.,  Surgeon,  Mold,  Flint. 

Williams,  Hugh  Jones,  M.D.,  Pwllheli. 

Williams,  Henry,  Esq.,  Surgeon,  Llansaintffraid,  Conway,  Denbigh. 


564 


LIST  OF  MEMBERS. 


Williams,  Edward,  Esq.,  Surgeon,  Wrexham. 

Williamson,  James,  M.D.,  (late  Physician  to  the  Leeds  General 
infirmary,)  Stretton  Hall,  Chester. 

Wilson,  John  Grant,  Esq.,  Surgeon  to  the  General  Hospital,  Bristol. 
Wilson,  W.  J.,  Esq.,  Surgeon  to  the  Iloyal  Infirmary,  Manchester. 
Wilson,  George,  Esq.,  Surgeon,  Monmouth. 

Wilson,  Henry,  Esq.,  Surgeon,  Runcorn,  Cheshire. 

Wilson,  J.,  Esq.,  Surgeon,  (late  of  Sheffield.) 

Wilson,  Thomas,  Esq.,  Surgeon,  Nottingham. 

Wilson,  Thomas,  Esq.,  Surgeon,  Hornsea,  Holderness,  Yorkshire. 
Wilson,  W.  A.,  Esq.,  Surgeon,  Horsforth,  near  Leeds. 

Wilson,  Edward,  M.D.,  Physician  to  the  North  Staffordshire  Infirmary, 
Newcastle-under-Lyne,  Staffordshire. 

Wilson,  B.,  Esq.,  Surgeon,  Gomersall,  near  Leeds,  Yorkshire. 

Wilton,  J.  W.,  Esq.,  Surgeon  to  the  Infirmary,  Gloucester. 

Windsor,  John,  Esq.,  F.L.S.,  Surgeon  to  the  Eye  Hospital,  Manchester. 
Wing,  H.,  Esq.,  Surgeon,  Bury  St.  Edmund’s  Suffolk. 

Wingfield,  Charles,  Esq.,  Surgeon  to  the  Infirmary,  Oxford. 

Winter,  T.  B.,  Esq.,  Surgeon,  Brighton. 

Winzar,  John,  Esq.,  Surgeon,  Salisbury. 

Wiseman,  W.  W.,  Esq.,  Surgeon,  Ossett,  near  Dewsbury,  Yorkshire. 
Wolfenden,  James  Mills,  M.D.,  36,  Paternoster  Row,  London. 
Wolstenholme,  George,  Esq.,  Surgeon,  Bolton,  Lancashire. 

Wood,  Miles  Astman,  Esq.,  Surgeon  to  the  Dispensary,  Ledbury. 
Wood,  Abraham,  Esq.,  Surgeon,  Rochdale. 

Wood,  Peter,  M.D.,  Physician  to  the  Royal  Infirmary,  Dispensary, 
Fever  Wards,  and  Lunatic  Asylum,  Manchester. 

Wood,  Robert,  Esq.,  Surgeon,  Ashton-under- Lyne. 

Wood,  R.  H.,  Esq.,  Surgeon,  Dawley,  Salop. 

Woods,  Charles  John,  Esq.,  Surgeon,  Blakesley,  near  Towcester. 
Woodforde,  Francis,  M.D.,  M.R.C.S.,  (Lond.)  Ansford,  near  Castle 
Cary,  Somerset. 

Woodhouse,  Richard,  M.D.,  Reading,  Berks. 

Woodman,  James,  M.D.,  Chichester. 

Woodman,  William,  Esq.,  Surgeon,  Exeter. 

Woodward,  William,  Esq.,  Surgeon,  Pershore. 

Woodward,  F.,  Esq.,  Surgeon,  March,  Cambridgeshire. 

Wooldridge,  Henry,  Esq.,  Surgeon,  Botley. 

Woollam,  George,  M.D.,  Mexborough,  near  Rotheram,  Yorkshire 
Woodyatt,  John,  Esq.,  Surgeon,  Wisteston  Court,  Hereford. 
Workman,  Thomas  Keate,  Esq.,  Surgeon,  Reading,  Berks. 

Workman,  Maurice,  Esq.,  Surgeon,  Reading,  Berks. 

Workman,  Thomas,  Esq.,  Surgeon,  Basingstoke. 

Worthington, W.,  Esq.,  Surgeon  to  the  Dispensary,  Lowestoffe,  Suffolk. 
Wraith,  Hope  Samuel,  Esq.,  Surgeon,  Over  Darwin. 


LIST  OF  MEMBERS. 


565 


Wreford,  Samuel,  Esq.,  Surgeon,  Ottery  St.  Mary,  Devon. 

Wright,  Warner,  M.D.,  Consulting  Physician  to  the  Norfolk  and 
Norwich  Hospital,  Norwich. 

Wright,  Edward  W.,  M.D.,  Shipston-on-Stour. 

Wynne,  Rice,  Esq.,  Surgeon,  Shrewsbury. 

Wynter,  Thomas,  Esq.,  Surgeon,  King’s  Tamerton,  Plymouth. 


Y. 

Yarde,  Edward,  Esq.,  Surgeon,  Crediton. 

Yate,  Frederick,  Esq.,  Surgeon,  Godaiming,  Surrey. 

Yonge,  John  Francis  Dale,  M.D.,  Coblentz,  Germany. 

Young,  Edward  William,  Esq.,  Surgeon,  Henley-upon-Thames. 
Young,  James,  Esq.,  Surgeon,  Wells,  Norfolk. 


MEMBERS  RECEIVED  TOO  LATE  TO  BE  INSERTED  IN  THEIR  PROPER 
PLACES,  OMISSIONS,  AND  CORRECTIONS. 

Appleton,  J.  G.,  Esq.,  Surgeon,  Hitchin,  Herts,  and  not  of  “New 
Zealand,”  as  printed  in  page  525. 

Brackenbury,  Ralph,  Esq.,  Surgeon,  9,  Brown  Street,  Manchester, 
and  not  as  printed  in  page  529. 

Burman,  Smith,  Esq.,  Surgeon,  Wisbeach,  and  not  “  Smith,  Burman," 
as  printed  in  the  Council,  page  517. 

Green,  W.,  Esq.,  Surgeon,  Ixworth,  Suffolk,  (page  539,)  should  have 
been  omitted,  as  he  is  not  now  a  member  of  the  Association. 

Ley,  Richard,  Esq.,  Surgeon,  North-Molton,  Devon. 

May,  G.  P.,  M.D.,  Malden,  Essex. 

Rust,  Henry,  Esq.,  Surgeon,  Saling,  Essex. 

Ryott,  William,  Hall,  M.D.,  Thirsk,  Yorkshire. 


As  it  is  scarcely  possible  to  avoid  errors  in  printing  so  numerous  a 
list  of  Members,  the  Secretaries  are  anxious,  wherever  they  are  com¬ 
mitted,  that  they  may  be  amended  ;  and  will  therefore  feel  obliged  if 
those  Members  whose  names  are  not  rightly  inserted,  or  whose 
Christian  names  are  omitted,  will  send  a  notification  to  them,  free 
of  postage. 


INDEX 


TO 

VOLUME  ELEVENTH. 


A. 

PAGE 

Address  delivered  at  the  Tenth  Anniversary  Meeting  of  the 

Association  .  13 

Addison,  W.,  on  Experimental  and  Practical  Researches  on  the 
Structure  and  Function  of  Blood  Corpuscles ;  on  Inflamma¬ 
tion ;  and  on  the  Origin  and  Nature  of  Tubercles  in  the 
Lungs.  ( Illustrated  with  Engravings  from  original  Drawings.)  233 

B. 

Banner,  John  M.,  Case  of  Paralysis  of  the  Serratus  Magnus. 

{With  a  Plate.)  .  343 

Black,  James,  Retrospective  Address  .  13 

Blood  Corpuscles,  Experimental  and  Practical  Researches  on  the 
Structure  and  Function  of.  ( Illustrated  with  Engravings  from 
original  Drawings.)  .  233 

C. 

Crowfoot,  William  Henchman ,  on  the  Employment  of  Extension  in 
the  Treatment  of  Fractures  of  the  Spine  .  337 

D. 

»  t 

Dislocations  of  the  Astragalus,  Anatomico-Chirurgical  Observa¬ 
tions  on.  {Illustrated  with  Plates.)  .  367 

F. 

Fractures  of  the  Spine,  on  the  Employment  of  Extension  in  the 
Treatment  of  . . . * .  337 


INDEX. 


567 


j. 

Jeffery,  J.  D.,  on  the  Medical  Topography  of  Sidmouth.  (  With 


a  Plate.')  .  157 

Jeffreys,  Thomas,  Remarks  on  Matico.  ( With  a  Plate.)  .  347 

M. 

Matico,  Remarks  on.  ( With  a  Plate.)  .  347 


P. 


Powerful  Counter  Irritation,  some  Cases  showing  the  Advantage 

of  .  307 


S. 


Sidmouth,  on  the  Medical  Topography  of.  ( With  a  Plate.)  .  157 

Serratus  Magnus,  Case  of  Paralysis  of.  ( With  a  Plate.)  .  343 


T. 

Turner,  Thomas,  Anatomico-Chirurgical  Observations  on  Disloca¬ 
tions  of  the  Astragalus.  ( Illustrated  with  Plates.)  .  367 

W. 

Wallis ,  George,  some  Cases  showing  the  Advantage  of  Powerful 
Counter  Irritation,  especially  the  Long  Issue  on  the  Calvarium  307 


THE  FOLLOWING  ARE 


THE  PRINCIPAL  OBJECTS 

TO  WHICH  THE  ATTENTION  OF  THE 


PROVINCIAL 

MEDICAL  AND  SURGICAL  ASSOCIATION 

IS  DIRECTED. 


1st. — Collection  of  useful  information,  whether  speculative 
or  practical,  through  Original  Essays,  or  Reports  of  Provincial 
Hospitals,  Infirmaries,  or  Dispensaries,  or  of  private  practice. 

2nd. — Increase  of  knowledge  of  the  medical  topography  of 
England,  through  statistical,  meteorological,  geological,  and 
botanical  inquiries. 

3rd. — Investigations  of  the  modifications  of  endemic  and  epidemic 
diseases,  in  different  situations,  and  at  various  periods,  so  as  to 
trace,  so  far  as  the  present  imperfect  state  of  the  art  will  permit, 
their  connexions  with  peculiarities  of  soil  or  climate,  or  with  the 
localities,  habits,  and  occupations  of  the  people. 

4th. — Advancement  of  medico-legal  science,  through  succinct 
Reports  of  whatever  cases  may  occur  in  Provincial  Courts  of 
Judicature. 

i 

5th. — Maintenance  of  the  honour  and  respectability  of  the 
profession,  generally,  in  the  provinces,  by  promoting  friendly 
intercourse  and  free  communication  of  its  Members  ;  and  b}^  estab¬ 
lishing  among  them  the  harmony  and  good  feeling  which  ought 
ever  to  characterise  a  liberal  profession. 

VOL.  XI.  2  s 


THE  LAWS 


OF  THE 

PROVINCIAL 

MEDICAL  AND  SURGICAL  ASSOCIATION. 


1st. — That  a  Provincial  Medical  and  Surgical  Association  be 
formed. 

2nd. — That  the  Association  be  managed  by  a  President,  two 
Secretaries,  and  a  Council. 

3rd. — That  the  several  Officers  be  appointed  annually,  by  a 
General  Meeting  of  Members  convened  for  that  purpose,  at  which¬ 
ever  of  the  principal  towns  may  be  appointed  ;  the  place  of  such 
Meeting  being  prospectively  notified  each  year. 

4th. — That  at  this  Meeting  shall  be  presented  a  Report,  prepared 
by  the  Secretaries,  of  the  general  state  of  the  Association,  its 
proceedings,  and  pecuniary  accounts  ;  the  Report  to  be  afterwards 
printed,  and  a  copy  supplied  to  every  Member. 

5th. — That  at  this  Meeting  one  of  the  Members  shall  be  appointed 
to  give,  at  the  next  Annual  Meeting,  an  account  of  the  state  or 
progress  of  Medical  Science  during  the  last  year,  or  an  Oration  on 
some  subject  connected  with  Medical  Science,  or  a  Biographical 
Memoir  of  some  eminent  cultivator  of  Medical  Science,  who  may 
have  resided  in  the  Provinces. 

PRESIDENT. 

6th. — That  the  office  of  President  be  honorary,  and  conferred  on 
some  senior  Physician  or  Surgeon  of  eminence,  resident  in  any  of 
the  provincial  towns  comprised  in  the  circle  of  the  Association. 

SECRETARIES. 

7th. — That  the  two  Secretaries  be  resident  in  Worcester,  the 
place  of  publication,  their  duties  being  to  attend  to  the  printing  of 
the  Transactions ,  and  to  correct  the  press  ;  to  be  present  at  the 
meetings  of  the  Council,  and  to  keep  the  minutes  thereof ;  to  cor¬ 
respond  with  the  Members  of  the  Association  ;  to  receive  and  sub¬ 
mit  to  the  Council  all  papers  transmitted  for  publication  ;  and  to 
keep  the  financial  accounts  of  the  Association. 


THE  LAWS  OF  THE  ASSOCIATION. 


111. 


COUNCIL. 

8th. — That  the  Council  consist  of - Members,  to  be  selected 

from  the  principal  provincial  towns.  The  Council,  with  whom 
must  rest  the  chief  responsibility  of  publication,  to  have  full  power 
of  deciding  on  all  papers  transmitted,  and  the  consent  of  three  of 
its  Members  must  be  obtained  before  any  paper  can  be  published. 
It  shall  also  be  the  duty  of  the  Council  to  receive  the  subscriptions, 
when  due,  in  their  respective  districts. 

9th. — Every  Member  shall  receive  weekly  a  copy  of  the 
Provincial  Medical  and  Surgical  Journal. 

REGULATIONS  OF  THE  DISTRICT  BRANCHES. 

10th. — That  Members  of  the  Association  be  at  liberty  to  form 
District  Branches  wherever  it  may  suit  their  convenience. 

11th. — That  in  order  to  facilitate  the  formation  of  such  Branches, 
and  maintain  uniformity  amongst  them,  the  General  Council  provide 
suitable  instructions  for  the  guidance  of  those  who  may  unite  in 
instituting  them. 

12th. — That  conformity  with  these  instructions  be  further  ensured, 
by  the  initiating  proceedings  and  organization  of  each  Branch  being 
submitted  to  the  General  Council,  for  their  revision  and  approval. 

13th. — That  the  District  Branches  be  free  to  govern  themselves 
as  their  respective  Members  may  think  fit  ;  but  that  the  by-laws 
ordaining  the  special  government  be  submitted  to  the  General 
Council  previously  to  their  taking  effect,  in  order  to  guard  against 
the  possibility  of  any  such  by-laws  contravening  the  fundamental 
laws  of  the  Association. 

14th. — That  all  Members  appointed  to  offices  by  the  District 
Branches  be  enrolled  as  Members  of  the  General  Council,  on  the 
appointments  being  officially  notified  to  the  General  Council,  it  being 
highl  y  expedient  that  all  who  engage  in  the  executive  management  of 
the  District  Branches  should  be  also  Members  of  the  General  Council. 

15th. — That  the  expenses  incurred  by  the  District  Secretaries  in 
conducting  the  proceedings  of  the  District  Branches  be  defrayed 
from  the  general  fund,  provided  such  expenses  do  not,  in  any 
instance,  exceed  one-seventh  part  of  the  guinea  subscribed  by  each 
Member  enrolled  in  the  District  Branch. 

16th. — That  if  anv  circumstance  arise  in  the  formation  of  District 
Branches  which  calls  for  a  larger  expenditure  than  what  is  allowed 
by  the  foregoing  resolution,  such  expenses,  provided  they  do  not 
exceed  one-fourth  of  the  guinea,  may  be  allowed,  by  a  statement  of 
the  circumstances  being  made  known  to  the  General  Council. 


IV. 


THE  LAWS  OF  THE  ASSOCIATION. 


ELECTION  OF  MEMBERS,  ANNUAL  MEETINGS,  &C. 

17th. — That  each  Member,  on  applying  for  admission,  be  nomi¬ 
nated  by  two  Members,  as  a  pledge  of  eligibility. 

18th. — That  at  each  Annual  Meeting  the  place  of  meeting  for 
the  ensuing  year  shall  be  announced. 

19th. — That  any  Member  wishing  to  propose  a  new  law,  or  an 
alteration  in  an  existing  law,  must  send  notice  of  his  intention  to 
one  of  the  Secretaries  three  months  previous  to  the  Anniversary 
Meeting,  which  will  be  circulated  with  the  Report  of  the  Council. 

20th. — That  the  Association  appoint  Honorary  Members  at  the 
Anniversary  Meetings  only. 

21st  .-—That  the  Association  appoint  Members  in  foreign  countries 
to  be  styled  “Honorary  Corresponding  Members,”  from  whom 
communications,  respecting  the  state  of  medicine  in  those  countries, 
is  expected  to  be  received. 

BENEVOLENT  FUND. 

22nd. — That  a  Medical  Benevolent  Society,  under  the  restrictions 
proposed  in  the  Report  of  the  Committee  presented  to  the  Anniver¬ 
sary  Meeting  at  Oxford,  be  connected  with  the  Association. 

PAYMENT  OF  SUBSCRIPTIONS,  &C. 

23rd. — Each  Member  of  the  Association  to  pay  one  guinea 
admission,  and  the  same  amount  annually  afterwards ;  the  sub¬ 
scription  to  commence  from  the  1st  of  January  each  year,  and  to 
be  considered  as  due,  unless  notice  of  its  being  withdrawn  be 
given  to  one  of  the  Secretaries  antecedently  to  the  year  for  which 
it  would  be  payable;  for  such  subscription  each  Member  shall 
receive  a  copy  of  each  part  of  the  Transactions  published.  Each 
volume  to  contain  a  list  of  all  the  Members. 

24th. — That  those  Members  who  have  not  an  opportunity  of  pay¬ 
ing  their  subscriptions  to  a  Member  of  the  Council  resident  in  their 
district,  are  requested  to  pay  it  through  the  medium  of  their  own 
Bankers,  to  Messrs.  Robarts  and  Co.,  London,  for  Messrs.  Berwick 
and  Co.,  Worcester,  on  account  of  the  “  Provincial  Medical  and 
Surgical  Association.” 

25th. — That  all  Papers,  and  other  Communications,  be  addressed 
to  the  Secretaries,  Dr.  Hastings  or  Mr.  Sheppard,  Worcester,  and 
forwarded  carriage  free. 

26th. — That  Messrs.  Berwick  &  Co.,  Old  Bank,  Worcester,  be 
the  Treasurers  of  the  Association. 


RULES 


or  THE 

BENEVOLENT  FUND 

OF  THE 

PROVINCIAL 

MEDICAL  AND  SURGICAL  ASSOCIATION. 


Before  specifying  the  Rules  which  are  to  direct  the  proceedings 
of  this  Society,  it  is  proper  to  repeat,  in  this  place,  the  main 
principles  on  which  it  is  established.  It  is  not  intended  either 
to  he  a  Benefit  Society,  or  an  Assurance  Club ;  but,  strictly 
speaking,  a  benevolent  or  charitable  institution,  founded  and 
promoted  for  the  express  purpose  of  assisting  our  professional 
brethren,  when  struggling  under  the  pressure  of  disease  or 
other  calamities.  It  is  likewise  proposed,  under  circumstances 
of  peculiar  urgency  and  distress,  to  administer  relief  to  the 
widow  or  family  of  a  professional  man,  who  may  have  been 
deprived  of  the  support  and  protection  of  a  husband  or  parent. 
While,  therefore,  the  sole  design  of  this  society  is  to  hold  out 
the  hand  of  charity  and  benevolence  to  a  suffering  and  afflicted 
brother,  or  his  family,  it  will  not  countenance  improvidence 
or  idleness,  or  evil  habits  of  any  kind. 

The  principle  above  stated  has  received  the  sanction  of 
three  successive  meetings  of  the  Provincial  Medical  and 
Surgical  Association  ;  and  the  following  Resolutions  were 
finally  adopted  at  the  anniversary,  held  at  Manchester  on 
the  20th  and  21st  of  July,  1836  : — 

1.  That  a  charitable  fund  be  created  by  donations  and 
subscriptions  of  members  of  the  Association,  to  be  called 
44  The  Benevolent  Fund  of  the  Provincial  Medical  and 
Surgical  Association.'1 


VI. 


RULES  OF  THE  BENEVOLENT  FUND. 


2.  That  contributions  be  received  from  all  persons  friendly 
to  the  objects  of  the  Society,  though  belonging  neither  to  the 
Association,  nor  to  the  profession. 

3.  That  the  object  of  the  fund  be  the  relief  of  medical  men* 
under  severe  and  urgent  distress,  occasioned  by  sickness, 
accident,  or  any  other  calamity. 

4.  That  any  medical  man  labouring  under  such  afflictions, 
be  considered  a  fit  object  for  the  charity. 

5.  That  the  claims  of  contributors  shall,  as  far  as  possible, 
have  the  preference  ;  but  that  contributions  to  the  fund  give 
no  claim  of  right  to  relief,  the  fund  being  one  of  pure  charity, 
and  that  each  case  be  judged  according  to  the  urgency  of  the 
distress. 

6.  That  under  circumstances  of  pecular  emergency,  relief 
may  be  extended  to  the  widows  and  orphans  of  medical  men, 
it  being  understood  that  it  is  not  the  design  of  this  fund  to 
relieve  medical  men  from  the  necessity  of  providing  for  their 
families  by  ordinary  life  insurances,  and  such  other  means  as 
prudence  dictates. 

7.  That  the  management  of  the  fund  be  conducted  by 
Committees  of  the  contributing  members,  annually  appointed ; 
the  Central  Committee  to  be  at  Cheltenham,  and  Local  Com¬ 
mittees,  subordinate  to  the  Central,  in  each  of  the  principal 
cities  and  towns — the  Central  Committee  having  power  to 
appoint  Local  Committees,  wherever  they  may  be  required. 

All  communications  to  the  Central  Committee  to  be  ad¬ 
dressed  to  the  treasurer  and  secretary,  Dr.  Conolly,  Castleton 
House,  near  Cheltenham. 

*  The  Society  will  not  acknowledge  any  one  as  a  fit  object  of  relief 
who  has  not  received  a  regular  professional  education,  and  is  either 
a  Doctor  of  Physic,  or  a  Member  of  the  College  of  Surgeons,  or  of 
the  Apothecaries’  Company. 


NOTICES. 
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cester,  and  forwarded  carriage  free. 
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MR.  CHURCHILL’S  NEW  PUBLICATIONS. 


SIR  ASTLEY  COOPER,  BART.  F.R.S. 

A  TREATISE  ON 

DISLOCATIONS  AND  FRACTURES  OF  THE  JOINTS. 

A  NEW  EDITION,  MUCH  ENLARGED. 

Edited  by  BRANSBY  B.  COOPER,  F.R.S. 

SURGEON  TO  GUY’S  HOSPITAL. 

With  126  Engravings  on  Wood,  by  Bagg.  Octavo,  cloth,  20s„ 


Extract  from  Preface. 

“  The  demand  for  this  work  having  required  that  it  should  he  again  committed  to  the 
press,  some  prefatory  observations  may  be  expected  from  me,  in  fulfilling  the  very  grate¬ 
ful  task  of  Editor,  which  was  assigned  to  me  some  time  prior  to  the  lamented  decease  of 
Sir  Astley  Cooper.  . . .  No  higher  encomium  can  be  conferred  on  Sir  Astley  Cooper’s 
memory,  than  the  general  and  substantial  approbation  which  calls  forth  this  extended 
record  of  his  long  experience,  and  of  his  discriminating  vigilance  of  observation. ...  I  may 
be  allowed  to  express  the  gratification  I  have  experienced  from  the  sentiments  expressed 
in  the  mass  of  correspondence,  as  well  as  from  the  additional  cases  which  have  been  con¬ 
tributed  from  various  sources  since  the  last  edition;  as  they  all  tend  to  form  so  many 
various,  yet  concurrent  testimonies  to  the  soundness  of  the  principles  which  it  is  the 
object  of  this  Treatise  to  inculcate;  and  much  new  matter  has  been  added,  which  was 
derived  from  Sir  Astley  Cooper  himself. . . .  The  reader  will  find  the  delineations  copied 
from  the  quarto  edition  to  be  even  more  graphic  and  perspicuous  than  the  originals;  while 
the  illustrations,  now  for  the  first  time  introduced  into  the  work,  are  equally  correct,  clear, 
and  expressive.  The  advantages  of  such  engravings  being  placed  in  immediate  connexion 
with  the  portion  of  the  text  which  they  are  intended  to  elucidate,  will  not  pass  unnoticed 
by  those  who  have  felt  the  inconvenience  of  having  to  search  at  the  end  of  the  volume 
for  each  plate  to  which  the  reference  occurs  in  the  text.” 


“  The  present  will  be  found  a  much  more  convenient  edition  of  this  invaluable  work  than  its  pre¬ 
decessors.  Although  new  matter  and  new  illustrations  have  been  added,  the  price  has  been  reduced 
from  two  guineas  to  twenty  shillings.  After  the  fiat  of  the  profession,  it  would  be  absurd  in  us  to 
eulogize  Sir  Astley  Cooper’s  work  on  Fractures  and  Dislocations.  It  is  a  national  one,  and  will 
probably  subsist  as  long  as  English  surgery.” — Medico-Chirurgical  Review. 

“A  most  valuable  and  important  addition  to  surgical  literature.  In  it  we  find  the  last,  the  most 
matured  views  of  its  venerable  author,  who,  with  unexampled  zeal,  continued  to  almost  the  last 
moment  of  his  life  to  accumulate  materials  for  perfecting  his  works.  Every  practical  surgeon  must 
add  the  present  volume  to  his  library.  Its  commodious  and  portable  form  no  mean  consideration 
the  graphic,  the  almost  speaking  force  of  the  unequalled  illustrations,  the  copious  addition  ot  valu¬ 
able  and  instructive  cases,  and  the  great  improvement  in  clearness  and  precision  which  has  been 
gained  by  the  judicious  arrangement  of  the  materials,  all  combine  to  render  the  present  edition  in¬ 
dispensable.  The  woodcuts,  profusely  scattered  through  almost  every  page,  are  beyond  praise  :  no¬ 
thing  can  exceed  their  faithful  accuracy  and  clearness.” — British  and  Foreign  Medical  Review. 

“  Among  the  various  works  for  which  the  profession  were  indebted  to  Sir  Astley  Cooper,  none  was 
more  worthy  of  his  fame,  none  more  useful  to,  or  more  required,  by  his  surgical  brethren  of  every 
stage  and  rank,  than  that  of  which  we  have  now  before  us,  a  new,  revised,  and  enlarged  edition.  .  .  . 
The  book  will  be  in  the  possession  of  every  surgical  practitioner,  who  is  anxious  for  the  best  informa¬ 
tion  upon  the  very  important  and  difficult  branch  of  surgery  upon  which  it  treats.  Independently  ot 
those  improvements  in  this  new  and  enlarged  edition,  to  which  we  have  already  referred,  there  are 
still  others  which  too  strongly  claim  our  notice  and  approbation  to  be  silently  passed  over.  1  lie 
octavo  form  in  which  the  work  is  now  presented  to  us,  is  much  more  convenient  than  the  original 
quarto  size.  The  engravings  executed  by  Bagg,  with  his  wonted  clearness,  elegance,  and  accuracy, 
are  now,  too,  placed  in  immediate  connexion  with  the  text  they  are  intended  to  elucidate  ;  an  advan¬ 
tage  which  we  think  every  reader  will  appreciate.  We  must  observe  also,  that  the  price  of  this 
edition  is  only  half  that  of  the  former  editions.”  Medical  ( razette . 
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WILLIAM  FERGUSSON,  F.R.S.H. 

PROFESSOR  OF  SURGERY  IN  KING’S  COLLEGE,  LONDON;  SURGEON  TO  KING’S  COLLEGE 

hospital;  etc.  etc. 


A  SYSTEM  OF  PRACTICAL  SURGERY. 

WITH  246  ILLUSTRATIONS  BY  BAGG. 

Foolscap  8vo.  cloth,  12s.  6d. 

Extract  from  Preface. 

«  It  has  been  the  object  throughout  the  whole  of  this  work  to  produce  a  Manual  of  the 
details  of  Practical  Surgery,  which  shall,  in  some  degree,  meet  the  wishes  and  wants  of 
the  student,  as  well  as  of  the  surgeon  engaged  in  practice. 

“  Each  subject  has  been  treated  according  to  the  Author’s  estimation  of  its  utility  and 
importance,  and  this  estimation  has  been  founded  partly  on  his  own  education,  partly  on 
the  writings  of  others,  but  more  particularly  on  his  experience  among  pupils,  among  sur¬ 
geons  of  his  own  age,  and  among  his  seniors  in  the.  profession  ;  and  he  has  assumed  that 
his  personal  opportunities  have  been  such  as  to  entitle  him,  on  all  fitting  occasions,  to  il¬ 
lustrate  his  precepts  by  his  own  practice,  although  he  must  here  express  a  hope,  that  in 
the  following  pages  he  will  not  be  found  deficient  in  respect  for  the  opinions  of  others. 

“  Professor  Fergusson’s  work,  we  feel  persuaded,  will  be  as  great  a  favourite  as  it  deserves,  foi  it 
combines  the  powerful  recommendations  of  cheapness  and  elegance  with  a  clear,  sound,  and  practi¬ 
cal  treatment  of  every  subject  in  surgical  science.  The  illustrations,  by  Bagg,  are  admirable— m  his 
very  best  style.” — Edinburgh  Journal  of  Medical  Science. 


DR.  LEE,  F.R.S. 

LECTURER  ON  MIDWIFERY  AT  ST.  GEORGE’S  HOSPITAL,  ETC. 


CLINICAL  MIDWIFERY. 

WITH  THE  HISTORIES  OF  FOUR  HUNDRED  CASES  OF  DIFFICULT 

LABOUR.  Foolscap  8vo.  cloth,  4s.  6d. 

Extract  from  Preface. 

“  The  following  Reports  comprise  the  most  important  practical  details  of  all  the  cases 
of  difficult  parturition  which  have  come  under  my  observation  during  the  last  fifteen  years, 
and  of  which  I  have  preserved  written  histories.  They  have  now  been  collected  and 
arranged  for  publication,  in  the  hope  that  they  may  be  found  to  illustrate,  confirm,  or 
correct  the  rules  laid  down  by  systematic  writers  for  the  treatment  of  difficult  labours,  and 
supply  that  course  of  clinical  instruction  in  midwifery,  the  want  of  which  has  been  so 
often  experienced  by  practitioners  at  the  commencement  of  their  career.” 

“  Dr.  Lee’s  work  will  be  consulted  by  every  accoucheur  who  practises  his  art  with  the  zeal  which  it 
merits . ’  ’  — Medical  Gazette. 


G.  J.  GUTHRIE,  F.R.S. 

SURGEON  TO  THE  WESTMINSTER  HOSPITAL. 

ON  INJURIES  OF  THE  HEAD  AFFECTING  THE  BRAIN. 


Quarto,  boards,  6s. 
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DR.  CARPENTER, 

LECTURER  ON  PHYSIOLOGY  IN  THE  BRISTOL  MEDICAL  SCHOOL,  ETC,  ETC. 

PRINCIPLES  OF  HUMAN  PHYSIOLOGY, 

WITH  THEIR  CHIEF  APPLICATIONS  TO 

PATHOLOGY,  HYGIENE,  AND  FORENSIC  MEDICINE. 

ESPECIALLY  DESIGNED  FOR  THE  USE  OF  STUDENTS. 


With  numerous  Illustrations  on  Steel  and  Wood.  Octavo,  cloth,  20s. 


Extract  from  Preface. 

“  The  composition  of  such  a  Treatise  as  the  following  was  a  part  of  the  original  plan  of 
the  Author,  when  he  first  came  before  the  public  as  a  writer  on  Physiology. ...  The  previously 
existing  treatises  upon  it,  which  have  been  every  year  becoming  more  antiquated,  have 
not  been  replaced  by  any  works  that  can  he  considered  as  at  the  same  time,  sufficiently 
elevated  in  their  character  to  represent  the  present  condition  of  Physiological  Science, 
sufficiently  compendious  in  their  bulk  for  the  limited  time  at  the  disposal  of  most  students, 
and  sufficiently  practical  in  their  tendency  to  lead  their  readers  to  the  useful  applications 
of  the  facts  and  principles  they  place  before  them.  This  is  not  the  opinion  of  the  Author 
alone,  hut  that  of  numerous  experienced  teachers  throughout  the  country;  and  he  has 
been  led  to  regard  the  present  as  a  good  time  for  carrying  his  purpose  into  execution. ...  On 
every  topic,  it  has  been  the  Author’s  aim  to  present  the  latest  and  most  satisfactory  in¬ 
formation  within  his  reach;  and  he  believes  that  the  volume  contains  much  that  will  be 
new  to  the  Physiologist.” 


«  a  work  admirably  calculated  not  only  to  guide  and  direct  the  student  of  Physiology,  but  from 
the  agreeable  mode  in  which  old  facts  are  presented,  and  new  ones  opened  up,  also  to  afford  pleasure 
and  instruction  to  the  deeply  learned  in  this  branch  of  medical  science  ....  The  style  is  everywhere 
iasy  perspicuous,  and  appropriate  to  the  subjects  The  numerous  woodcuts  and  steel  engravings, 
e.SI’S  the  descrintions  are  illustrated,  are  judiciously  selected  and  excellently  executed.  The 
wide  w»*  reflects  the  highest  honour  upon  the  talent^  knowledge,  and  judgment  of  the  Author.” 
—British  and  Foreign  Medical  Review. 


<<  ^  are  the  works  on  Physiology  which  have  of  late  issued  from  the  press,  a  volume 

vasftill  much  wanted  which  should  serve  as  the  hand-book  and  text-book  of  the  medical  student. 
^The  Principles  of  General  and  Comparative  Physiology’  of  Dr.  Carpenter,  which  have  just  entered 
V  3 Trillion  and  which  we  have  had  occasion  to  mention  with  commendation  m  our  last 
Xne  E  already  ojienedthe  p  ath  to  the  extension  of  the  labours  of  that  Author  into  the  more  im- 
S  ,i™wnt  of  human  physiology.  The  able  manner  m  which  the  subject  of  comparative 
portant  departm  enlarged  and  elevated  views  entertained  by  the  Author,  at  once  pointed 

KSS ^he’^er  by  whom  the  obvious  want  in  the  held  of  human  physiology  was  to  be 
uoriied  The  volume  before  us  is  the  much-desired  contribution  to  our  science  for  which  we  have 
3  l  ooked  In  concluding  our  notice  of  this  volume,  we  do  so  by  recommending  it  most  strongly 

ong  looked.  ••  •  »  friends,  who  are  preparing  a  foundation  upon  which  to 

build'thetr  rep lUutioimuid  future*  successful  life.  The  volume  is  beautifully  got  up  ;  it  will  form  an 
ornamental  addition  to  the  study  and  library.”— Lancet. 

“The  ‘Bristol  Medical  School’  is  fortunate  in  having  such  a  Lecturer  as  Dr.  Carpenter,  whose 
most  elaborate  and  important  work  now  lies  before  us.  .  .  .  We  have  been  anxious  to  bring  this  work 
aTearlv  as  possible  before  our  readers,  not  pretending  to  give  them  any  of  he  information  which  it 
contains,  bSt  merely  pointing  out  to  them  the  abundant  fountain  whence  they  may  draw  for  them¬ 
selves  M— Medical  Gazette. 
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SIR  ALEXANDER  CRICHTON,  F.R.S. 

K.  St.  V.  and  St.  Anne, 

PHYSICIAN  TO  THE  EMPEROR  OF  RUSSIA,  AND  TO  H.  R.  H.  THE  DUKE  OF  CAMBRIDGE. 

COMMENTARIES  ON  PATHOLOGY, 

AND  ON  USEFUL  AS  WELL  AS  ON  DANGEROUS  INNOVATIONS  IN 
PRACTICAL  MEDICINE.  8vo.  cloth,  9s. 

Extract  from  Preface. 

“  Since  the  year  1780  to  the  present  time,  a  period  during  which  many  important  dis¬ 
coveries  and  improvements  have  been  made  in  the  sciences  that  are  subservient  to  medi¬ 
cine,  more  especially  in  animal  and  vegetable  physiology,  in  chemistry,  natural  philosophy, 
comparative  and  microscopic  anatomy,  and  the  materia-medica ;  a  period,  also,  in  which 
the  rules  for  questioning  nature  have  been  often  explained,  enlarged,  and  strongly  recom¬ 
mended  by  several  eminent  philosophers  ;  the  theory  and  treatment  of  diseases  have  ex¬ 
hibited  the  mortifying  picture  of  as  great  vaccillation  and  uncertainty  as  at  any  time  of 
its  history. ...  I  have  watched  with  considerable  anxiety  the  rise,  progress,  and  effects  of 
the  opinions  and  innovations  in  practice,  which  I  have  taken  the  liberty  to  criticise.  At 
the  moment  I  am  writing  these  lines,  I  am  in  my  seventy-ninth  year,  and,  having  passed 
the  greater  part  of  my  life  in  the  active  pursuits  of  the  medical  profession,  I  cannot  be¬ 
lieve,  now  that  I  have  retired  from  general  practice,  that  the  freedom  of  my  animadver¬ 
sions  will  be  attributed  to  false  ambition  or  to  any  unworthy  motive,  but  rather  to  the 
true  one,  namely,  a  sincere  desire  of  rendering  some  service  to  an  useful  and  very  difficult 
art.” 

“  This  is  a  good  book,  and  contains  many  important  considerations.” — London  and  Edinburgh 
Monthly  Journal. 


THE  PRESCRIBER’S  PHARMACOPOEIA : 

CONTAINING  ALL  THE  MEDICINES  IN  THE  LONDON  PHARMACOPCEIA,  ARRANGED  IN 
CLASSES  ACCORDING  TO  THEIR  ACTION,  WITH  THEIR  COMPOSITION  AND  DOSES. 

BY  A  PRACTISING  PHYSICIAN. 

Second  Edition.  32mo.  cloth,  2s.  6d.  or  roan  tuck  (for  the  pocket),  3s.  6d. 

Extract  from  Preface. 

“  The  very  favourable  reception  which  this  little  work  has  received  from  the  profes¬ 
sion,  evinced  by  the  exhaustion  of  a  large  impression  within  the  year,  has  satisfactorily 
proved  the  justness  of  the  Author’s  opinion,  that  it  was  wanted,  and  would  be  useful.  It 
is  hoped  that  the  present  edition,  improved  as  it  is  in  several  respects,  will  be  found  still 
more  completely  to  fulfil  its  object.” 

“  Never  was  half-a-crown  better  spent  than  in  the  purchase  of  this  ‘  Thesaurus  Medicaminum . ’ 
This  little  work,  with  our  visiting-book  and  stethoscope,  are  our  daily  companions  in  the  carriage.” 
— Dr.  Johnson's  Review. 

“  The  title-page  of  this  little  book  indicates  its  general  character.  We  shall  be  very  much  mis¬ 
taken  if  the  author  does  not  find  his  expectations  fulfilled,  as  we  believe  the  class  of  doctors  with 
bad  memories  comprehends  many  beyond  the  pale  of  the  College  of  Physicians.” — British  and 
Foreign  Medical  Review. 
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ERASMUS  WILSON,  M.R.C.S. 


LECTURER  ON  ANATOMY  AND  PHYSIOLOGY  AT  THE  MIDDLESEX  HOSPITAL  MEDICAL  SCHOOL. 


THE  ANATOM  I  ST’S  VADE-MECUM; 

A  SYSTEM  OF  HUMAN  ANATOMY. 

WITH  167  ILLUSTRATIONS  ON  WOOD. 

Second  Edition.  Foolscap  8vo.  cloth,  12s.  6d. 

Extract  from  Preface. 

“  I  have  endeavoured  to  make  the  present  edition  more  perfect  than  the  preceding,  by 
entering  more  fully  into  the  description  of  such  parts  as  were  only  scantily  treated  of  in 
the  first.  The  principal  additions  will  he  found  on  the  ligaments,  muscles,  nervous  sys¬ 
tem,  organs  of  sense,  and  viscera.  I  have  appended  to  each  muscle  a  separate  paragraph, 
indicating  its  relations  to  surrounding  parts;  and  have  augmented  the  number  of  wood- 
cut  illustrations.” 


“We  noticed  with  high  praise,  on  its  first  publication,  this  singularly  beautiful  and  excellent 
work.  This  new  edition  calls  for  our  repetition  «f  our  encomiums,  and  with  interest,  inasmuch 
as  all  the  old  merits  are  enhanced  by  cognate  novelties  both  of  text  and  illustration.” — British  and 
Foreign  Medical  Review. 

“As  a  satisfactory  proof  that  the  praise  we  bestowed  on  the  first  edition  of  this  work  was  not  un¬ 
merited,  we  may  observe  that  it  has  been  equally  well  thought  of  in  foreign  countries.  .  .  .  The  very 
beautiful  and  really  speaking  woodcut  illustrations  are  also  augmented  in  number.  In  every  respect, 
this  work,  as  an  anatomical  guide  for  the  student  who  seeks  to  obtain  knowledge  which  he  has  not 
yet  acquired,  and  for  the  practitioner  who  wishes  to  keep  up  that  which  he  finds  gradually  fading 
from  his  mind,  merits  our  warmest  and  most  decided  praise.” — Medical  Gazette. 


BY  THE  SAME  AUTHOR. 

DISEASES  OF  THE  SKIN. 

A  Practical  and  Theoretical  Treatise  on  the  Diagnosis,  Pathology,  and  Treatment 
of  Cutaneous  Diseases,  arranged  according  to  a  Natural  System  of  Classification, 
and  preceded  by  an  Outline  of  the  Anatomy  and  Physiology  of  the  Skin.  8vo. 
cloth,  10s.  Gd. 

Extract  from  Preface. 

“ . Such  is  a  brief  sketch  of  the  scheme,  which  I  propose  to  designate  a  Natural 

System  of  Classification  of  Diseases  of  the  Skin,  and  I  trust  that  its  clearness  and 
simplicity  will  be  the  means  of  rendering  a  branch  of  medical  science,  which  has  hitherto 
with  much  reason  been  regarded  as  obscure  and  confused,  intelligible  and  precise. . . .  The 
basis  of  the  Natural  System  of  classification  rests  upon  Anatomy  and  Physiology,  and 
herein  lies  its  strength,  its  easy  application,  and  its  truth.  The  Dermis  and  its  dependen¬ 
cies,  its  glands,  and  its  follicles,  are  the  undoubted  seat  of  all  the  changes  which  charac¬ 
terize  cutaneous  pathology.” 


0 


DR.  L.  WETZLAR, 

PHYSICIAN  AT  AIX-LA-CHAPELLE. 

AIX-LA-CHAPELLE  AND  BORCETTE, 

A  Description  of  their  Mineral  Springs  ;  with  some  Account  of  the  Curiosities  of 
both  Places  and  the  Environs.  Post  8vo.  cloth,  2s.  6d. 

“  Dr.  Wetzlar  has  given,  in  this  little  work,  an  account  of  the  Mineral  Waters  of  Aix-la-Chapelle, 
correct,  scientific,  and  popular.  .  .  .  There  can  be  no  doubt  that  Aix-la-Chapelle  deserves,  in  many 
respects,  the  reputation  it  has  sustained  from  the  time  of  Charlemagne.” — Lancet. 
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DR.  J.  C.  AUGUST  FRANZ,  M.R.C.S. 

ON  MINERAL  WATERS; 

With  particular  reference  to  those  prepared  at  the  Royal  German  Spa,  Brighton. 

l*2mo.  cloth,  4s.  6d. 

MR.  HARRISON. 

DEFORMITIES  OF  THE  SPINE  AND  CHEST, 

SUCCESSFULLY  TREATED  BY  EXERCISE  ALONE  ; 

AND  WITHOUT  EXTENSION,  PRESSURE,  OR  DIVISION  OF  MUSCLES. 

Illustrated  with  Twenty-eight  Plates.  8vo.  cloth,  8s. 

“  The  author  examines  the  kinds  and  causes  of  deviation  of  the  spine.  His  remarks  on  this  head, 
if  properly  studied  by  mothers  and  heads  of  families,  would  introduce  a  much  better  system  in  the 
management  of  infants  and  children.” — Lancet. 


M  R.  JUKE  S. 


SURGEON  TO  THE  GENERAL  HOSPITAL,  BIRMINGHAM. 


A  CASE  OF 

CARCINOMATOUS  STRICTURE  OF  THE  RECTUM; 

IN  WHICH  THE  DESCENDING  COLON  WAS  OPENED  IN  THE  LOIN. 

Quarto,  with  Four  Plates,  3s. 


JAMES  MACKNESS,  M.D. 

PHYSICIAN  TO  THE  HASTINGS  DISPBNSARY. 

HASTINGS, 

CONSIDERED  AS  A 

RESORT  FOR  INVALIDS; 

With  Tables  illustrative  of  its  Temperature,  Salubrity,  and  Climate,  showing  its  suita¬ 
bility  in  P  ulmonary,  and  other  Diseases ;  also,  Directions  for  the  choice  of  a  Residence, 
and  Hints  as  to  Diet,  Regimen,  Bathing,  &c.  12mo.  cloth,  4s. 
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DR.  HULL, 

PHYSICIAN  TO  THE  NORFOLK  AND  NORWICH  HOSPITAL. 

ESSAYS  ON 

DETERMINATION  OF  BLOOD  TO  THE  HEAD, 

12mo.  cloth,  5s. 


“  Our  ingenious  and  learned  correspondent,  Dr.  Hull,  has  written  these  Essays  in  order  to  warn 
students  and  practitioners  against  the  abuse  of  blood-letting  ;  and  he  has  conveyed  his  instructions 
in  a  style  where  good  sense,  good  humour,  quaintness,  and  classical  quotation,  are  so  agreeably 
intermingled,  that  one  could  hardly  wish  any  of  the  ingredients  to  be  absent.’  Medical  Gazette. 


T.  WHARTON  JONES,  F.R.S. 

LECTURER  ON  ANATOMY  AND  PHYSIOLOGY  *AT  THE  CHARING-CROSS  HOSPITAL 

MEDICAL  SCHOOL,  ETC. 

OBSERVATIONS  ON  SOME  POINTS  IN  THE 

ANATOMY,  PHYSIOLOGY,  AND  PATHOLOGY 

OF  THE  BLOOD. 

Octavo,  sewed,  One  Shilling. 


JAMES  PAGET. 

DEMONSTRATOR  OF  MORBID  ANATOMY  AT  ST.  BARTHOLOMEW'’ S  HOSPITAL,  ETC. 

REPORT  ON  THE  CHIEF  RESULTS 

OBTAINED  BY 

THE  USE  OF  THE  MICROSCOPE, 

IN  THE  STUDY  OF 

HUMAN  ANATOMY  AND  PHYSIOLOGY. 

Octavo,  2s.  6<i. 


ARCHIBALD  MAXFIELD,  M.R.C.S. 

SURGEON  TO  THE  SOUTH  HANTS  INFIRMARY,  AND  TO  THE  SOUTHAMPTON  DISPENSARY,  E1C. 

OBSERVATIONS  ON  ULCERS  OF  THE  LEGS, 

AND  OTHER  PARTS. 

Showing  that  the  most  Obstinate  and  Intractable  Cases  may  be  speedily  cured  by 

Mild  methods  of  Treatment. 

To  which  are  appended  some  Remarks  on  Scrofulous  Disorders.  o\o.  cloth,  5s. 
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JOHN  E.  ERICHSEN,  M.R.C.S. 

FELLOW  OF  THE  ROYAL  MEDICO-CHIRURGICAL  SOCIETY,  ETC.  ETC. 

A  PRACTICAL  TREATISE 

ON  DISEASES  OF  THE  SCALP. 

Illustrated  with  Six  Plates.  8vo.  cloth,  10s.  6d. 

Extract  from  Preface. 

“  The  treatment  recommended  is  such  as  I  have  had  frequent  occasion  to  adopt,  or  to 
have  seen  put  in  practice  by  others,  and  it  has  been  my  endeavour  to  lay  down  the  indi¬ 
cations  to  he  fulfilled  for  its  proper  accomplishment,  in  as  concise  and  clear  a  manner  as 
possible ;  and  I  trust  that  I  have  shown  that  these  affections,  which  have  been  for  ages 
looked  upon  as  the  peculiar  province  of  the  empiric,  are  as  amenable  as  any  others  to  a 
rational  practice.  The  plates,  which  have  been  taken  from  nature,  have  been  executed 
by  that  able  Artist,  Mr.  Perry.” 

“  The  work  not  only  bears  testimony  of  the  Author’s  care  in  recording,  in  a  clear  and  forcible 
manner,  the  results  of  the  observations  of  others,  but  also  proves  that  he  has  neglected  no  opportunity 
of  availing  himself  of  the  large  field  of  inquiry  open  to  his  investigation  in  the  Hospitals  of  London 
and  Paris.  It  is  with  great  confidence,  therefore,  that  we  recommend  this  treatise  to  the  perusal  of 
the  student  and  practitioner,  as  a  most  valuable  contribution  to  a  branch  of  practical  medicine  which 
has  hitherto  not  been  studied  with  the  care  and  attention  that  its  importance  demands.” — London 
Medical  Gazette. 

“  This  concludes  the  work,  of  which  we  have  given  a  pretty  full  account.  .  .  .  The  descriptions  of 
the  diseases  of  the  scalp  are  concise,  accurate,  and  clear,  and  calculated  to  dispel  an  ignorance  on 
their  nature  and  treatment  too  prevalent  in  the  profession.” — Johnson’s  Journal. 

“  Our  extracts  from  Mr.  Erichsen’s  work  have  insensibly  occupied  so  large  a  portion  of  our  space 
that  we  must  content  ourselves  merely  with  recommending  his  treatise  to  the  attention  of  the  pro¬ 
fession,  which  we  cordially  do,  believing  that  it  is  calculated  to  advance  the  knowledge  and  improve 
the  treatment  of  a  very  important  and  hitherto  much-neglected  class  of  diseases.” — Dublin  Medical 
Press. 
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DR.  COOK,  M.R.C.S.E. 

PHYSICIAN  TO  THE  SOUTH  GENERAL  DISPENSARY. 

A  PRACTICAL  TREATISE 

ON  PULMONARY  CONSUMPTION; 

ITS  PATHOLOGY,  DIAGNOSIS,  AND  TREATMENT. 

With  Remarks  on  Climate,  the  Use  of  the  Stethoscope,  and  a  Table  of  the  Physical 
Signs.  8vo.  cloth,  5s. 


MR.  CURTIS. 


ON  THE  PRESERVATION  OF  HEALTH. 

With  Remarks  on  Air,  Diet,  Exercise,  Regimen,  Bathing,  &c. — Suggested  Improve¬ 
ments  in  the  Metropolis— The  Metropolitan  Spas  and  Baths— British  and  Continental 
Spas  and  Watering-places ;  including  Lucca,  Pfeflers,  and  those  of  the  Pyrenees.  In¬ 
tended  as  a  Guide  to  the  Invalid,  the  Tourist,  and  those  in  search  of  Health  and  Recre¬ 
ation.  Foiu’th  edition,  considerably  enlarged  and  improved,  cloth,  6s.  6d. 
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MR.  NASMYTH,  M.R.G.S.  F.L.S.  F.G.S. 

THREE  MEMOIRS, 

WITH  ILLUSTRATIONS,  on  the  DEVELOPMENT  and  STRUCTURE  op 

THE  TEETH  AND  EPITHELIUM. 

To  which  are  now  added,  Observations  addressed  to  the  President,  on  certain  State¬ 
ments  contained  in  the  Volume  of  the  Transactions  of  the  Association,  published  in 
April  1842.  Second  edition,  8vo.  cloth,  6s. 


S.  ELLIOTT  HOSKINS,  M.D. 

PROFESSOR  SCHARLING 

ON  THE 


CHEMICAL  DISCRIMINATION  OF  VESICAL  CALCULI. 


Translated,  with  an  Appendix  containing  Practical  Directions  for  the  Recognition  of 
Calculi.  With  Plates  of  Fifty  Calculi,  accurately  coloured.  12mo.  cloth,  7s.  6d. 

Extract  from  Preface. 

“  In  the  course  of  the  investigations  I  have  long  been  engaged  in,  on  the  subject  of 
solvents  for  urinary  calculi,  my  attention  was  attracted  by  a  notice  of  Dr.  Scharling  s 
essay,  in  the  4  British  and  Foreign  Medical  Review.’  Finding,  on  reference  to  the 
original  work,  that  its  value  was  not  over-rated,  I  was  induced  to  condense  and  arrange  it, 
as  a  text-book  for  my  own  use  ;  regretting,  nevertheless,  that  its  utility  should  be  so  nar¬ 
rowly  circumscribed:  without  the  plates,  however,  it  would  have  been  useless  to  have 
thought  of  publishing.  Circumstances  subsequently  led  to  a  correspondence  with  the 
Author,  who,  with  the  utmost  liberality,  placed  the  original  woodcuts  at  my  disposal. 
With  this  additional  inducement,  I  did  not  hesitate  to  prepare  a  translation  for  the  public, 
under  the  hope,  that  it  might  prove  to  others,  as  practical  a  guide,  in  the  discrimination 
of  calculi,  as  it  had  been  to  me.” 


DR.  BIN  NS, 

FELLOW  OF  THE  SOCIETY  OF  ANTIQUARIES  OF  SCOTLAND,  ETC. 

THE  ANATOMY  OF  SLEEP; 

OR, 

/ 

THE  ART  OF  PROCURING  SOUND  AND  REFRESHING  SLUMBER  AT  WILL. 

Post  8vo.  cloth,  10s.  6d. 

“The  philanthropic  purpose  of  Dr.  Binns,  is  to  teach  those  unhappy  people  who  may  be  subject 
to  the  severe  visitation  of  insomnolence  ‘  the  art,’  as  the  learned  Doctor  designates  his  prescription, 
‘  of  procuring  sound  and  refreshing  slumber  at  will.’  It  is  a  rare  philosophical  work  an  apposite 
and  curious  treatise.”—  Morning  Herald. 

“  This  work  is,  to  our  minds,  by  far  the  most  interesting  that  has  issued  from  the  press  for  many  a 
year,  and  will  at  no  distant  day,  we  confidently  predict,  be  found  in  every  man’s  library.”—  Medical 
Times. 

“  Under  this  unpretending  title  we  have  here  a  volume  redolent  with  interesting  matter,  and 
destined  to  take  its  place  by  the  side  of  Hibbert,  Scott,  and  Macnish. "—Literary  Gazette . 


DR.  GULLY. 


THE  SIMPLE  TREATMENT  OF  DISEASE; 

DEDUCED  FROM  THE  METHODS  OF  EXPECTANCY  AND  REVULSION. 

18mo.  cloth,  4s.  6d. 

“  The  present  volume  of  the  learned  translator  of  Tiedemann  is  an  elegantly  written  production, 
and  highly  important  in  its  relation  to  the  management  of  health.  We  doubt  not  that  it  will  be 
justly  esteemed  by  the  professional  inquirer.” — Lancet . 


EVANS  RIADORE,  M.D.  F.L.S. 


ON  SPINAL  IRRITATION, 


THE  SOURCE  OF 

NERVOUSNESS,  INDIGESTION,  AND  FUNCTIONAL  DERANGEMENTS 
OF  THE  PRINCIPAL  ORGANS  OF  THE  BODY. 

WITH  CASES  ILLUSTRATING  THE  MOST  SUCCESSFUL  MODE  OF  TREATMENT. 

Post  8vo.  cloth,  5s.  6d. 

“  We  are  favourably  impressed  with  its  merits  as  a  practical  treatise.” — London  and  Edinburgh 
Monthly  Journal. 

“  We  can  conscientiously  recommend  this  work  for  its  own  merits.” — Lancet. 


WILLIAM  ROBERTSON, 

SURGEON-DENTIST,  BIRMINGHAM. 

A  PRACTICAL  TREATISE 

ON  THE  HUMAN  TEETH, 

SHOWING  THE  CAUSE  OF  THEIR  DESTRUCTION  AND  THE  MEANS  OF  THEIR 

PRESERVATION. 


Third  edition,  revised.  With  Six  Plates  on  Steel.  8vo.  cloth,  10s. 
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“  The  fact  of  a  book  having  gone  through  three  editions  is  not  a  trifling  argument  in  its  favour  ; 
for  we  hold  it  to  be  unusual  for  a  medical  work  to  have  a  legitimate  sale  to  such  an  extent  without 
some  inherent  merit  to  sustain  and  recommend  it. 

“  As  its  title-page  signifies,  this  work  is  purely  a  practical  one,  having  for  its  object  a  very  simple 
elucidation  of  the  cause  and  prevention  of  caries.  Though  there  are  many  interesting  anatomical  and 
physiological  observations  throughout  its  pages,  the  volume  is  chiefly,  and  most  importantly,  occupied 
with  a  discussion  of  the  nature  and  treatment  of  the  diseases  to  which  the  teeth  are  liable.  ...  We 
cannot  but  concur  in  our  Author’s  theory,  and  we  cordially  recommend  the  work  to  all  who  may 
feel  interested  in  its  contents.” — Medical  Gazette. 
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DR.  SHAPTER, 

PHYSICIAN  TO  THE  EXETER  DISPENSARY,  ETC» 

THE  CLIMATE  OF  THE  SOUTH  OF  DEVON, 

AND  ITS  INFLUENCE  UPON  HEALTH. 

ILLUSTRATED  WITH  A  MAP,  GEOLOGICALLY  COLOURED. 


WITH  SHORT  ACCOUNTS  OF 

EXETER,  TORQUAY,  TEIGNMOUTH,  DAWLISH,  EXMOUTH,  SIDMOUTH,  &c. 

Post  8vo.  cloth,  7s.  6d. 

“In  concluding  this  very  imperfect  sketch  of  Dr.  Shapter’s  valuable  and  interesting  work,  we 
must  once  more  recommend  it  to  the  attention  of  our  readers.  Independently  of  the  important 
information  of  various  kinds  contained  in  it,  it  may  safely  be  studied  as  a  model  for  those  who 
are  desirous  of  pursuing  a  similar  line  of  inquiry,  and  who  wish  to  see  the  medical  topography 
of  a  district  treated  with  that  singleness  of  purpose,  and  philosophical  candour,  which  should 
characterize  the  writings  of  every  member  of  a  liberal  profession British  and  Foreign  Medical 
Review. 


SIR  ALEXANDER  DOWNIE,  M.D. 

PHYSICIAN  TO  HER  MAJESTY’S  LEGATION  AT  FRANKFORT,  ETC. 

A  PRACTICAL  TREATISE 

ON  THE  EFFICACY  OF  MINERAL  WATERS 

IN  THE 

CURE  OF  CHRONIC  DISEASE. 

ILLUSTRATED  BY  CASES. 

With  an  Analysis  of  the  most  reputed  Spas  of  Germany.  24mo.  cloth,  6s. 


DR.  WILSON, 

PHYSICIAN  TO  HIS  SERENE  HIGHNESS  PRINCE  NASSAU,  ETC. 

THE  WATER  CURE: 

A  PRACTICAL  TREATISE  ON  THE  CURE  OF  DISEASES  BY  WATER, 

AIR,  EXERCISE,  AND  DIET. 

Being  a  new  Mode  of  Restoring  Injured  Constitutions  to  Robust  Health. 

Fourth  edition.  8vo.  4s.  Qd. 

“We  must  also,  in  justice  to  Mr.  Wilson,  express  our  opinion,  that,  although  he  may  not  cure 
consumption,  or  madness,  or  hydrophobia,  by  means  of  his  cold  water,  yet  that  he  will  do  a  real 
service  to  no  small  portion  of  his  countrymen.”— Quarterly  Review. 


LATE  LECTURER  ON  MIDWIFERY  AT  THE  LONDON  HOSPITAL  ;  CONSULTING  PHYSICIAN  TO 

THE  ROYAL  MATERNITY  CHARITY. 


PRACTICAL  OBSERVATIONS  ON  MIDWIFERY, 


WITH  A  SELECTION  OF  CASES. 
Second  Edition.  8vo.  cloth,  12s. 


Extract  from  Preface. 

“  In  offering  to  the  medical  public  a  second  edition  of  my  Practical  Observations  on 
Midwifery,  1  propose  to  condense  the  contents  of  the  two  parts  of  the  first  edition  into 
one  moderate-sized  volume,  partly  by  a  diminution  in  the  size  of  the  type,  and  partly  by 
the  introduction  of  fewer  cases.  And  'I  indulge  the  hope,  that  the  work  will  contain 
such  practical  remarks  upon  the  various  cases  which  occasionally  occur,  derived  from  per¬ 
sonal  observation  and  bed-side  experience,  as  may  tend  to  confirm  the  wavering  mind  of 

the  young  practitioner  in  his  judgment  and  subsequent  practice - Dr.  Dewes  states,  in  his 

advertisement  to  the  American  edition,  ‘  that  he  was  so  much  pleased  with  Dr.  Rams- 
hotham’s  work  on  Midwifery,  that  he  thought  he  would  be  doing  an  acceptable  office  to  the 
medical  community  in  America,  should  he  cause  it  to  be  re-published.  He  believes  he  does 
not  say  too  much  when  he  declares  it  to  he,  in  his  opinion,  one  of  the  best  practical  works 
(so  far  as  it  goes)  extant.’ 

“  If  these  observations  tend  even  in  the  slightest  degree  to  the  ultimate  improvement 
of  our  useful  profession  ;  if  they  draw  the  attention  of  the  accoucheur  to  points  which  are 
occasionally  overlooked ;  and  if  thereby  they  prove  useful  to  any  parturient  woman,  I 
shall  not  regret  the  time  and  trouble  spent  upon  their  publication.” 


JOHN  WEBSTER,  M.D. 

OBSERVATIONS 

ON  THE 

ADMISSION  OF  MEDICAL  PUPILS 

TO  THE 

WARDS  OF  BETHLEM  HOSPITAL, 


FOR  THE  PURPOSE  OF  STUDYING  MENTAL  DISEASES. 


Octavo.  One  Shilling. 


“  This  little  pamphlet  is  the  production  of  one  of  the  only  two  Medical  Governors  of  Bethlem 
Hospital.  Dr.  Webster  has  endeavoured,  with  much  zeal  and  ability,  to  render  the  wards  of  this 
magnificent  institution  something  more  than  the  mere  receptacles  of  the  insane  ;  and  appeals  power¬ 
fully  to  the  Governors  in  favour  of  the  admission  of  medical  students,  for  the  purpose  of  studying 
mental  diseases  in  this  ample  field.  He  shows  the  importance  of  the  study  of  these  diseases  to 
medical  men,  who  at  the  present  have  no  means  of  gaining  clinical  instruction  respecting  them ; 
and  remarks,  that  if  the  general  hospitals  of  the  kingdom  pursued  the  same  system  as  the  lunatic 
hospitals,  the  most  disastrous  results  to  the  public  must  ensue.  We  wish  Dr.  Webster’s  philanthropic 
endeavours  to  obtain  admission  for  pupils  into  the  Hospital  may  be  successful ;  we  have  reason  to 
know  that  his  plan  is  approved  by  a  very  influential  body  of  the  Governors.” — Lancet. 
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MR.  YEARSLEY,  M.R.C.S. 


A  TREATISE  ON 

THE  ENLARGED  TONSIL  AND  ELONGATED  UVULA, 


IN  CONNEXION  WITH 


DEFECTS  OF  VOICE,  SPEECH,  AND  HEARING,  DIFFICULT  DEGLUTITION, 
SUSCEPTIBILITY  TO  SORE  THROAT,  NASAL  OBSTRUCTIONS,  &c.  &c. 

Coloured  Plates.  8vo.  cloth,  7s.  6d. 
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MR.  ROBINSON,  M.R.C.S. 

AN  INQUIRY 

INTO  THE  NATURE  AND  PATHOLOGY  OF 

GRANULAR  DISEASE  OF  THE  KIDNEY, 

AND  ITS  MODE  OF  ACTION  IN  PRODUCING  ALBUMINOUS  URINE. 

With  an  Appendix  on  the  Treatment  of  the  more  advanced  stages  of  the  Disease. 


Octavo,  3s.  6d. 


DR.  ROWE,  M.D.  F.S.A. 

OF  THE  ROYAL  COLLEGE  OF  PHYSICIANS,  ETC. 

PRACTICAL  OBSERVATIONS  ON  NERVOUS  DISEASES 

ORIGINATING  FROM 

MORBID  DERANGEMENT  OF  THE  LIVER,  STOMACH,  &c. 

AND  OCCASIONING  LOW  SPIRITS  AND  INDIGESTION. 

With  Cases  illustrating  the  most  successful  Mode  of  Treatment. 

Fifth  edition.  Octavo,  5s.  Gd. 
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Mr.  Churchill  is  the  Publisher  of  the  following  Periodicals,  offering  to  Authors 
a  far  wider  extent  of  Literary  announcement,  and  a  medium  of  Advertisement,  than 
that  possessed  by  any  other  Publishing  House.  Communications,  Books  for  Review, 
addressed  to  the  respective  editors,  are  received  and  duly  forwarded  by  Mr.  Churchill. 
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THE  BRITISH  AND  FOREIGN  MEDICAL  REVIEW. 

EDITED  BY  JOHN  FORBES,  M.D.  F.R.S.  F.G.S. 

Published  Quarterly,  price  Six  Shillings.  The  fourteen  volumes  may  be  had,  elegantly 
done  up  in  cloth  boards,  13s.  each. 

No.  XXIX.  published  on  the  1st  of  January  1843. 

“We  have  now,  for  thp  first  time,  a  Medical  Review  from  the  British  Press,  deserving  of  com¬ 
parison  with  the  most  celebrated  of  the  Journals  devoted  to  literature  and  general  science.  The 
articles  do  not  consist  simply  of  an  analysis  of  the  work  subject  to  examination  ;  but  of  a  critical 
digest  of  all  the  information  therein  contained,  and  of  all  that  can  be  gathered  from  other  sources 
unnoticed  by  the  author.  The  most  profound  research,  extensive  experience,  and  critical  acumen, 
are  brought  to  bear  upon  the  subjects  discussed  ;  and  the  consequence  is,  a  more  satisfactory  epitome 
of  the  state  of  medical  science  at  the  present  time  than  we  have  met  with  in  any  other  work  which 
has  come  under  our  observation.” — The  American  Medical  Library  and  Intelligencer. 

“  ‘  The  British  and  Foreign  Medical  Review’  is  certainly  the  ablest  periodical  now  published  in 
England.” — Journal  of  the  Calcutta  Medical  and  Physical  Society. 


THE  LONDON  AND  EDINBURGH 


MONTHLY  JOURNAL  OF  MEDICAL  SCIENCE. 


Price  One  Shilling  and  Sixpence. 

EDITED  BY  DR.  CORMACK. 

The  “  First  Part”  contains  original  articles;  contributed  by  many  of  the  most  eminent 
men  in  the  profession.  The  “  Second  Part”  is  devoted  to  the  Review  of  New  Works. 
The  “  Third  Part”  is  composed  of  a  condensation  of  all  the  valuable  matter  in  the 
British  and  Foreign  Journals,  and  of  extracts  from  books  difficult  of  access.  The  “  Fourth 
Part”  contains  careful  reports  of  the  Medical  Societies  of  London,  Edinburgh,  Paris,  &c., 
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